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EXECUTIVE SUMMARY , 

The purpose of this evaluation was to review the Urban,Health DeLivery Systems 
Project (UHDP) in terms of its icpact on achieving its stated purpoae, u~d to 
determind whether or not rt!sources availa~)le to the project were boing usod to 
its maximum benefit. 

The unDP W,'lS dtlsigned "to mclke thll ex~sting urban health care delivery systems 
more accessible anrt effective 90 that it better 9upports efforts at health 
improveme.lt in th~ project area, and could forr.t thp. basis for Cairo-wide ard 
other urban area replications." Its major thrust is "to upgrade and modify 
the exi8~.ing maternlll and chi ~d hedlth and family planning delivery systorn." 

To accomplish this purpose, AID is providing the Government of Egypt $37.3 
million through November 1986 for th~s $117 B million r-oject (with tho 
remainder provided by tho GOE). The AID funding suppor.s: (i) technical 
assistance (ii) archltectural and engineering sorvices; (iii) renovation and 
construction of facilities; '(Lv) co~odity inputs; (v) partici~lnt and 
in-co'mtrl" training1 and (vi) other costs such as feasibility studieD a:ld 
innovative interventions (e.g. support to P.eal~~ Innurance Or9anization 
activities). The project activitieD a~e directod to a target group of 
apprOXimately 2,SOO,OOC women and children in fivt! zones in Cairo and in the 
four zone3 of Alehanrtria. 

ConstructiO:l, or renovation and equipping of facilitiea havt! clearly boen tho 
main focu3 of the project thua tar botn in termo of r&sourCQ allocation :w/er 
70\ of AID' 0 input to the project) and actual lmplemlmtation emphllsis. , 
However, the Project al::Jo h.ls other cotlponents that potontilllly coul': ~", more 
impo1.'t<lnt in terms of health benefits. 

It appears that with a faw re-=ommended changeD, tho constrUction al.Y. 
renovation of Maternal lind Child Health Centers, General Urb.ln H~alth Cente~s, 
and the Center for Godal and P:-evcntivo Uedicine, will ba completed by the 
end of the ProjP.C"t, ThOBe project components which would ~"ve bee~, 1 i,ltaly to 
have had significllnt ct!ccts on serviceD ~nd their llccoptance h~ve been 
allowod to l,a'1 beland, while tho project focused on const'ruction and 
renovatJon efforts. It now seems unlikely that m.lny of the centors will bft 
providjn'1 8i~ificantly increased volume or improved quality of ~orviceB to 
the target population, or that thoro will be improvr.ments in the types, 
quantities, quality and public acceptance of maternal and child health 
.ervices provided by the HOII. Furthermore, the pronent organizational and 
adm!ni9trllt1vQ location of the cairo portion of tho project withi n tho MOil 
80ems unlikely to load to Any MOIl institutionalization of cap~bility to carry 
out additional offorts of thio type. A moro app!"op:-iato 10r.nt1on for ouch 4n 
or'1anization would be under tho direct control or the GovornorAto 
Undoroecrotary for lIealth. This is now b'J1nf} tootod in Aloxllndrl.a with 
seeMin'lly good results. 

Nevertheleaa" it should be emphasized that the project can atill lIlr'l0ly 
.ucceed in delivering certain of ita intended outputa. Over 70\ of project 
expenditure. are related to construction, renovation and oquipmont. TheDe 
h •• e a high probability of being delivored by the projact completion data it 
••• lu.tion reco~ondationft are accepted. 
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The Evaluation Team recommends that USAID assistance to the project continue. 
The facilities constructed will constitute a visable sign of USAID's attempts 
to help Egypt in tho health oector. There is also sti~l aome chance that 
service improvement conponents of the project might lead to changp.a in health 
servic~i (even if only within the facilities involved in the project) and 
possibly to improved health for 800e users of thooe services. 

Speci.! ic addit.10nal r~coounendat1onG made by tho evaluation team relate 
primarily to: (i) reorganization of the project (e.g., the project should be 
managed as several related but relatively inderendent 6ubprojectal the 
project's cp.ntral office should be reorganizod); (ii) reemphasis of certain 
project pril)ritieo (e.g., strengthening of the service improvement aopecto of 
the project), (iii) and innovative approaches to overcome insufficient 
operati'ng budgets avaiLlble for facilities (e. g., the institution of ftEconomic 
Clinics" within the project). 
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1. Introduction 

The Scope of Wo~k (Annex A) fo~ this Spocial Evalu~tion of thd Urban 
Health Delivory Systoms Project (UHDP) called for the Evaluation Team tor 

• ••• revie~ the project in tormn of its impact on achieving its stated 
purp03e 'to ~lKe tho oXisting urban health care systom moro 
acce~sible ~nd otfcctive'l and to dotormino whethor or not rQGOUr~eD 
available to tho projoct are being usod to tho maximUD benefit ot the 
project. The team ~ill also considor changeu in the project deoign 
and in the implementation schedule containod in the Project Paper 
which would clearly imprOVe) implementation ot the project throu9h its 
completion date (November 1906).-

This is tho first major l''I(ternlll evaluution of the Urban lIealth Doli"ery 
System Projec~ (UII~P), a $117.0 million ($37.3 fror.'l AID with rClnainder 
coDling froo the GOE) "demonstration" project authorized in Novemher of 
1978. AID assistance under the project io scheduled to ond in llovember of 
1906. An intornal roview of tho project, that surved as a stllrting point 
tor thia evaluation, was carriod out i;-, HllY 1902 by tho Projoct 'Il central 
ottice (Mall) a~dff and by ntaff from tho technjcal asoi~tance contractor 
(Westi nghouse) • 

'l'ho proaent potentidl of the UIIDP Coln be 5umr ... uizod c'lfJ fo11owo: 

- The conRtruction, renovation and equipme~t 'compononto of the mIDI' are 
·likuly to be conpleted hy tho end of tho prcject, in apite of delays. 
it the Evaluation T'~lIm' s reconm,mdatiano arc fol!.owod. The rn.1in 
probleMa of concurn now relate to the pooaibility th~t construction and 
ranovation activitieo aUlY havu brok"n Mall loaoen for Bomo of. the 
proportiea. 

- Service improvemont aopects of the UIIDI' hllve boen noglocted, I"(~lative to 
tho stolff' s effortn to initiate and I'Mnago conotruction and ronov.,tion 

- Givon tho Project 10 complicatud and nmbi tiouo donign dnd tho COUT!Je of 
ita it\plcmcntation thUD fllr, it nppollr:J unl1.l(oly that tho Proj.:!ct "'ill 
1I\4~:u any major contribution!) to tho g041 of improving h04lth atatUfJ 
even in the t4rget popUlations. It aloo 4ppcaro unlikoly thnt it will 
improve the type!), qUc'lntitlU!), quality <lnd public Ilccopt4nco of Mall 
serviceo providod by tho MOH, evon in tho now or ronovatod t4cilitiao 
which will huvo conoumed mar;t of the) Project' 0 rOfJourco!J. 

- Novortholoso, tho Evaluation To~m roco~nondo thlt AID I\!)nintanco 
to tho Uruan }fe"lth Delivery Syntoma!l:~ojoctahoulrtcontinuo.primarily 
becaune the facilitioo connt:uctcd clnd ronov4tod may bocono ono or tho 
few vi sable aigno of AID I 0 "tt,!mpto to help E'JYpt 1n tho hOlll th Doctor. 
Continuation io aloo recommended bOCdU~O thore io atill aome chance that 
othor pllrts of the project might load to changoR in hoalth oorvices 
(evon it only within the facilities involved in tho Project) clnd 
posaibly evon to improvod hoalth tor aomo users of thoDo service •• 

I'? 
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2. SlUIVn4l'j' Ot'9criptioll of Projol~t ,16 DO!Jign~d dnd Formally Amonded 

. 
Tho goal of tho Urban Henlth Dolivory Syotcm Project (hID ~rant 
263-0065) io "to improv~ tho goner<\! health of tho Egyptian peoplo." 
The pu:-poae ot tho projtlct i9 "to m<lko tho exiatin? urb<ln health 
care delivery systom nore "ccoosiblo and effective 90 that it better 
8upports e:forts at hClllth improvcmtlnt in tho project arell and could 
tonn th' b.lsiti for Cairo-w1.de and ot:\or urb4n area replications." 
Tho str:ste<;J/. ot til;:, project iu "to modify the current mdrginally 
functioning health delivery syot~m and to improve tho dolivery ot 
health, nutrition .,nd family planning servicc!) to low-incomo 
families 1n tho projo~: AroA." 

The UHDP was ·plAnned A5 A demonstration effort [origin~lly limited 
to thrl!e health %onoo of tho Cairo Governorl\te) designol1 to IMko the 
urban h6alth,nyutcm more accessiblo and effective." Ita stated 
·~jor thrust [WAS) to upgrade And nodify tho oxi!Jtin~ IMternal 
child hedth And fami 1'1 p141lf'1.ing del ivory sYlltem." Tht.: project set 
out "to correct tho m.\jor prob1cm~ in tho current delivery oyotem." 
These proh 1emo wore identifiod A5: 

-- F:-aqtncntation of D~rvicOD (an ,n •• ny 4U Gix health ocrvico 
delivery systcmu a"c rcprusented in SOlnO "rtMIl). 

Por~ dlotribution of personnel re~ourC~9. 

Poorly maint.tinod and dotor!onlt(!U phyuic.,1 tllcilitiea. 

Low puhlic I\c~eptanc~ dnd u~ilizdtion of pdripheral health care 
unita, 

Poor control "nd oanl\l]<!m"nt ot tho oy:Jtc!l~. 

Lack ot notlvation rnd tJk1l1tJ on tho part of hf"'llth p'traonnol 
and laci< D.', prl\ctlc ... l oxpor!unco .'lvailnbll' to thcr:\ wi~hin tho 
medical oducltlon ayutcm. 

Inadcq ... ~tQ outrcMch or ho"lth tlorvicon trom clinicn. M 

Tho project intondod "to corrnct tho IMjor proIJ1Clmu 1n th" current 
delivery oyutem" bYI 

• - Dovolopinc] wilhin tho r~o" tho C.tIl.'lbllity to pnrt'orm on ., 
continll1nc] hl\ni!'J, ISIJrH,numnntn of thn hr,.,l~h lH'ctor (ll)r1il]noll to 
provid" tho dl\t., _\nll 1ntorOlllt lon reqll! T\HI to plM', it:lplcmont 
and OV.\lllllto dolivery ot hOlllth .ltJrv1c"IJ which llrO mar., 
relov4,"lt to tho noor111 ot connllmnru. 

latablinhing And tontinq ot n pyrl\midnl uyntom ot h~41th 
deliv~ry and rofarr.tl tlMt will involvo local HAtorn.Jl ChUd 
H.al th CU ni c. (HCII I II), G"nl.l'tll UrhAn II"" 1 th Cent"ra (GUIIC '.) 
and a .peciaJ ty ;.adl"tric hoapi ul. 
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Establishing within ·Cairo Uni'/crsity Pediatric Hospital a 
Ccsntt!r for Social and Pr~ventive f.icsdicine in order to bring 
together the medical teaching and service delivery functions of 
the.universi~y with the health delivery responsibility of the 
Ministry of Health. 

Training and educating health service providers in order to 
upgrade the services they deliver. 

Developing community participation, motivation and health 
services outreach. 

. ' 
Other activities, such as conducting feasibility studies and 
introducing low-cost innovations toJ.Dlprove the delivery pi 
health services. w 

Tb accompliah the above, AID provided $ 25.272 million in a grant 
agreement sign~d November 1978 to fund: (i) technical assistance, 
(ii) architectural and ~n9inoerin~ services, (iii) renovation and 
construction of facilities, (iv) corunodity inputs, (v) participant 
and in-country training, and (vi) other costs such as feasibility 
studies, in~ovative interventions and IEC activitieq. 

The project gr<1rli ,",qroolll\ent 'Was subsequently amcndeu in September 
1979 to add two additionaL zones of the cairo.Gove~norate for the 
purpose of renovatin-j' aod equipping of MCM centors, with no add~tion 
to funding The project 9~ant agreement wao then amonded a second 
time in Augus~ 1981, adding $12.0 million, bringing the total 
projuct budget to $37.253 million, ~nd extending Lhe co~pletion date 
to Novur.lbcr ,1986. Tho additional lundo were allocated to finance 
estimated COAt inc~e3ses in the originul project as amended in 197~ 
and to finance Qxpanaion of project activitieo to Alo~andria and the 
addition of a new project component for innOVAtive activities (to 
support the project purpose, but not neces9Ari:y within the formal 
HOR systemi. Project activities in Alexandria were limited to the 
establishment of a small project offico, renovation and oquip~ing of 
HeH cantors in the metropolitan area, and a emall amuunt of . 
technical assistance and training. Of the innovative activities 
budgot of $2. 5 ~illion, $1.5 :IIillion was "expocted" to be roquested 
(and lat.er 'Wao) uy the Hoalth Insuranco Jrganization (1110) in 
Alexand~ia to oatablioh a computerized information uyotom. A 
aumcary of the soveral rolated, but rolativoly indopendent, parts ot 
tho Project are ohown in Figure 1. 

Thus, "'hile tho goal and purpoDo of the UUOI' remainod unchftn9Qd, 
project geographical covorago expandod conoidor~bly under tho two 
.. endmento, incloaning from throo health zonea to tivo zonOD in 
Cairo pluD the four zonea in Alo~4ndri.. The Qxpanaion ot tho 
~oject 'Was not unitor.n in tormR ot original dooign, boing limitod 
.olely in C4il'o and primarily in Alexandria to ronovllting and 
equippinq Me" centora. 1I0wovor, nominal (unplannod) proviDiono ware 
.. de 1n the gT~nt a9roemont to relicate in theso added zones 
1natruotional .ateriala,'trainin9 and pr~tocola that teat out 
aatiatactor11y 1n the or191nal projeot ar ••• 
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The composition of the major components of the project as currently 
amendod, consists of~ (i) renovation (22 HCII centers and one pilot 
GUHC center in Cairo pll.s 11 MCII centers in l'texandria), (ii) 
construction (8 GUHC'~I and 1 CSPM, all in cairo), (iii) commodities 
and equipment (for all of the above construction and renovation but 
largely for the 8 GUHC's, the CSPM and the HIO information system 
included under innovative activities), (iv) training (in country and 
out of co~ntry), (v) technical assistance (U.S. and E~Jptian, 
primarily in support of tho development, testing, implementation and 
institutionalization of envisicned heal~h service improvements and 
interventions), and (vi) innovative aativities (to support 
improvements in the urban delivery system as a whole, including 
entities outside the formal MOH system such as the HIO). 

\~ 
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FIGURE 1 

STRUCTURE OF PROJ~CT ACTIVITIES AND BUDGE'l' * 
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3. Project Disbursement History 

Figure 2 on page 7, displays the record of UHDPdisburs~ment8 and 
accruals to September 30, 1982. 

Delays in implementing the renovation, construction and 
equipment components of the project have resulted in an overall low 
percentage ot project disbursements against that planned. This is 
particularly true with new construction and equ~pment procurement 
which must be closely coordinated with the design work for the CSPM 
and GUHC's. Since initial A&E cont~act problems with DMJM/Kidde have 
now been overcome, it is expected that the most of these funds will be 
disburs,ed over the next 24-36 months. Renovation of the Cairo MCR 
centers nas been delayed for a variety of r~acons as documented in 
Annex D. The relative 'disbursement record for renovat,ions should 
improve if Evaluation Team recommendations are followed. 

The Alexandria UHDP activity also shows a very low percentage of 
disbursement This is because'implementation of the renovation work 
was dela~~d by the decision of AID and the Project Director tO,open 
co~petition to all US dnd Egyptian firms, ,Actual renovation contracta 
should be finalized by 9/83. Expenditures for thia acti·:~.ty thUG far 
hav~ beon in support of local training anc ,~~le Ale:(andria project 
office. Considered alone, those t\iO compo~ents arc on schedule. 

~e HIO (an "innovative Activity") to 
Request for Technical Proposal (RFTP) 
computer equipment th~t i3 acceptable 
have boen disbursed for that activity. 
finalized by February 1983. 

date has been unab~e to draft a 
for ~~~hnical assj~tance and 
to AID. Therefore, no funds 

The RFTP, however, should be 

. , 
No disbursements have boen made for other "innovative activitie~" due 
to the lack of proposals. The ~valuaticn ~~am has identified two 
possible activities (support to ECTOR and Alexandria'MOII servicp 
improvements) that might be funded from this oudgei line item. It 
should bo noted that no "advertisement" of the availablity of this 
money has been made, nor is it rcco~cnded for the future. This 
special budget line itam is discussed in more detdil in other parts of 
this report. . 
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FIGUP'&': ~ 

DISBURSEMENT HISTORY OF UHDP 
To September 30, 1982 

($000) 

Disbursements/ 
Accruals to 
September 30 
Actual Planned 

1,574 1,700 

Budget Support to Project Office • 473 477 

Renovation of MCH/Pilot Centers 
Alemara A&E 140 157 
Egyptian Const.Firms 1,000. 2,500 

New Construction 
GUHC 's ( DliJM/Kidd 1 ) 624 3,293 
CSPM (DM.T../Aidde) 10'0 3,500 

Equipr.tcmt & Vehlcles 167 4,250 

Training 409 490 

Health Sector Assessm(!nt 
ECTOR 317 327 

Alexandria UlIDSP 28 2,775 

HIO 0 1,500 

Other "innovative activities" 0 1,000 

ToTAL 4,832. 21,969 

, LOP 
Disbursed/ 

. LOP Accrued to 
AlP' Budget 30SEPS2 

93\ 3,562 44' 

99' 1,500 32' 

89\ 157 8~% 

40' 3,023 33\ 

19' 5,493 11\ 
3' 6,300 2' 

4' . 6,797 ~, 

83\ 1,155 35\ 

97' 327 97' 

1\ 3,140 1\ 

0' 1,500 0' 

0\ 1,000 0\ 

22' 33,954@ 141 

• Includeo funds for Eg!'ptian Consultants, local tre.ining, pilot center (other than 
renovation), offic~ support and health education activities. 

• Doea not include contingencies which make AID's total LOP funding $37.253 
1li11ion. 
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4. Implcm~ntation Progress and Obstacles Encountered 

4.1 Project Organization and ~~nagement 

Project Organization 

'!'he UHDP has been organized basically-within the framework foreseen in 
the Project Paper and related documents. However, the project's 
organizational stru~ture has lent itself to the implementation of a 
centralized pattern of administration (common to GOE Ministries) within 
tho UHDP central office. That pattern has some unfortunate effects upon 
the project, .a described below under Wproject management w• 

There aro two organizations responsible for the management of this 
project on tho GOE side. The first is the Project Executive Board 
chaired by the First Undersecretaz;y of the r-tOH. The Board membership 
consists of representatives from the cairo Governorate, Alexandria 
Governorate (recently added), the HIO, Cairo University Faculty of 
Medicine, Ministry. of Social Affairs and r~sident (non-MOH) 
representatives from three of the five ZOnes in cairo. The Board is 
charged with the responsibility for establishing F-licy, coordinating 
activities between agencies and overall m~nagement of the 
Project. 

The second organizational structure is the UHOP Project Office 
responsible for the day-t,,-day manar;cment of the- Project. The Project 
Office is 11e,1ded by .!n Executive Project Director who is also the 
Executive Secretary for t~9 Executive Board. Organizational units 
Gupporting tho proj~ct, and for which the E~ecutive Project Direc~or is 
responsible, include Organization and Management, Research and 
Developaent, Training, Health Education ~nd ~ocial Work, Statistics and 
Evaluation, and Administration and Finance. Other support to the 
Executive Directo~ is provided by Egyptian and expatriato contractors and 
consultants in su~h specialtios as public health, health planning, 
training, construction, equipnent procurement, finance, law and public 
relations. The Gene,=,al Di;."ectors of the Healt:l Zoncs involved in the 
project (with the exc~ption of Alcxanr~ria) aro d(Hlignated as Ansistant 
Executive Projoct Directors, but have no direct command link wi th ttle 
project. 

'!'he Project Office and tho Executive Board are considered to bo 
teDporary. Thoso organizations are not meant to be the implemontors of 
the project, but are meant to be the planners and advisors to tho 
existing HOH staff who aro intended to carry out tho project clt tho 
Governorate .lnd Zon'! levels. Each of tho Hoalth Zones has designated a 
meaber of th.,ir staff to be responsible, on a regular basis, for project 
activities in their respective Zonos. Coordination is ~ffQctod through 
regular joint meetings between Project and Zone stuff (at least monthly). 
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The Project Office' in Alexandria consists of a Project Director and 
individuals to handle interventions, training, procurement, accounting 
and secretarial support. Unlike Ccliro, the Projeot Director is under the 
control of the Undersecretary of State for Health (who. is an Executive 
Board me~er) rathe~ then being under the direct control of the Executive 
Board. Like Cairo, however, the Alexandria Project Office is also 
considf!red to be tecporary (i.e. for the life of the Project). Part-time 
con'sultants and contractors are also c:vailable to the Project Director as 
needed. 

As mentioned, both Cairo and Alexandria are making use of contractors to 
provide advico a~d assistance in furtherance of project. activities. In 
Cairo the Exec~tive Project Director has contracts (host country type) 
with Westinghouse Health Systems (technical assistance and equipment 
procurement), ECTOR (Cairo health assessment study), Alemara (for A&E and 
supervision ot Mca centers' renovation, and renovation of the Tora Pilot 
GUHC), m!JM/KIDDE (ior A&E and supervision of the CSPM and GUHC's) and 
four construction contrclctors (for Mca center renovations). In 
Alexandria the Project Director has contracted for the services of one, 
part-time American advisor (Robert Emery~ who is providing gene~al 
technical Assistance to the Director. In all cases, contractors are 
under the direct control of either the Executive Project Director for 
Cairo, or the Project Director for Alexclndria. 

The special evaluatl.oll team feels that "':hG project has componento which 
nee~ to be consider~d as major entities, but which are not given adequate 
emphasis within ~,o present orgclnizational structure of the project. For 
example, the AIAxandl in UUOP activities are said to have a high'degree of 
indepondr.nc p ~'et incanti ve pclym~nts must btl indl viduall y approved by the 
UHDP r~oject Executive Di~ector in Cairo. PlaCing service improvement 
activitLes and construction, renovation, and equipment under the 
rosponsibi 14.ty of tho same person Within a centralized structure 
virtually guarantees inadequate attention to service improvement, ~1.von 

tho Mell's enthusiasm for buildingo. 

In both Cairo clnd Alexandria, the organization charta for the project are 
somewh~t misleading, ~ecause somo of the ataff membera who appoar on them 
are soldom at work on the projecto. Thio ib due mainly to the fact ~hat 
they alao hold other full-ttmc jobo in the Government. 

By not supplying activo MOH counterparts in tho Urban He~lth Sector 
Assessment which ECTOR carried out under the project. tho MOil lost an 
opportunity to groatly increaso tho ~kil18 of some of its own porsonnol 
in data gathering, analysis, interpretation, and uoo in pllinning and 
decision making. 

~,. 
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Renovation efforts under the Cairo UHDP (See U3AID 'Engineer's report, 
Annex D) appear to ila',e sufforeci delay9 due to conflicts betwl!en two 
parties involved in an adversary relationship which is part11 
attributable to overlapp.ing scopes of work and conflicting roles. 

The organizational ard administrative location of the project within the 
HOB seems unlikely to lead to any MOH institutionalization of capability 
to carry out project activities. Th~ special project office, operated by 
staff on secondment from other MOH units and paid high salary supplel.llonts 
in their project roles, is most unlikely to outlast'AID support of th~ 
UHDP. 

Capabilities pres~nt or being developed within the proje~t's central 
office staff seem unlikely to be transmitted to Zond and Governorate 
level counterparts, because counterpart relations have not been 
effectively establiahcd on a regular working basis. The dichotomy 
between planning (special project staff) and implementation (regular MOH 
Governorate, ZOne and clinic director hierarchy) threatens both present 
implementation of health service related activities and any 
institutionalization of planning capdbilitic9 in tho Governorate or Zone 
staff. At the Solmo time, it appe"'rs that thl1:.J far moat m:op activities 
aro carried oue by,the 'central office staff, with rogulr.r HOH staff 
participation consisting primarily of attending meotings. 

Project lo!anag(>.~ 

Mana~cment o! the mfDP is made difficult by problems of the Egyptian 
administl.-ati'le en"ironr.l~nt "nd particularly o( the COE. The highly 
centrdlized administration of the projoct offico a,lI] the !clck of 
effecti~e deJp'ocltion of authority and resrJnsibility ha~pp.r pro~ress in 
the project. This i9 ospeclally tru~ tOt: p:-ogress in ar04t1 · ... hich do not 
rank hieJ •• in tho peraonal interests of the project'lJ di:-ec~or3. 
Ov~rcontrol ~f deciaion making cause~ sluggish porformance by project 
office units and undercuts oluthority which unit dIrectors might otherwi~e 
exercise. 

By a reporteJly unique miniat'Jrial decree, tho UHDP Executivo Director 
was gi'/Jn funds to UGt:" at her c,iscrctlon to provide incentivll payments to 
per!;ons working for tho project and for othe_'~ whooo coopor<1tion or work 
could advance tho project. Tno decree ia said to oatalli3h rolngcn for 
monthly incent.!.volJ ir tcrfl1~' of bane liOB !Jalariea: 50 to 100\ ~f bilDO 
salary for pc1rt-tir:lo UIfOP I/ork, and 100 to 150\ for full time IJIIOP work. 
Additional incentive paytrtlnts lnay aloo be mllde, to projp.ct peraonnel llnd 
others, apparently with no upper limlt within tho over~ll incentivo 
budget. Monthly "incentivc" payments appoar to bo mndo to c:Jaonti~lly 
all project Iltaff mornb\ll'9, cnnentil\lly aa oalary 3upplemont!J CJr~nt~d for 
joining tho UHDP staff and with littlo .,ttontion to perform,mca. This 
viti.,tes tho ufJetulnoss of incentive {'l4ymento all moans of promoting "nd 
rewarding qood performance. 
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Certain MOH staff at the Zone offices also receiv8 regular incentive 
payments. Spt)cial incentive payments art! made to various persons 
involved in the project or in positions to make decisions with regard to 
it. 

In addition to monetary incentives, training and observational travel can 
function as rewards for good work. Unfortunately, a disproportionate 
number of observational trips have been taken by senior HOff officials. 

Relatively few incentives are availolble to non-project Hon personnel who 
should actually implement the service changes to be effected under the 
UHOP. This problem has not been dealt wlth by the project anc! is likely 
to eventually havu severu Impact on project implementation of health 
service related activities. 

Little has been done within the UUOP in the way of developr.tent and 
application of basic project managecent toc!s. No means of readily 
tracking work progress are available, although they are clearly needed in 
such a complex proj.:!ct." Coordination alXlng the various units of the UUOP 
office in Cairo seems to be weak. Rational sequencing of work seems 
~acking. Serious service improvement efforts tend to be delayed until 
facility renovatiqns are cocplete. Pror.UT~ment of equipment has laggod 
so far behind renovdtions that some facilities will have to open with 
only partial equipment. For GUHC's, even offshore procurement .requiring 
very long lead times will appdrently not begin until all equipment for . 
MCH's has been obtainod, and CSPH equipment will ,lot be urdered until the 
GUHC equipr.tent has beon procured 

4.2 Cliro MOil Ar.tivitic:'J and Inputs 

4.2.1 CIli TO HOff Construction/R.cnovalion/Epuipm\\r.t 

Funds a.'e provided in tho Proj~ct for the construction of 8 Goneral Urban 
Health Centurs. These GUHC's arc second ~evel hc~lth care facilitiQs 
generally providing all thr~ functions ot health bur~olus (public health, 
school h.1alth, etc.), HCII centers ,lnd curativo care at tho general 
practice physician level. Supportive s';!"'li~ofJ (c. g. laboratory support) 
aro alGo provided in thc GUIIC' s. Fach center in metlnt to serve a 
population of approximately 150,000 persons. 

Each 1400 square mater GUffC is expected to coat $687,00U including the 
required dosign and construction .'lupcrvision work. At tho prcqent time, 
the A&E contractor (OHJ~/KIDDE) i9 preparing fi~al drawings and 
specifications for tho building9 from prolimin~ry drawingG prepared 
earlier in the 1oar. Curront projcctiona ~r~ for thODe plano to bo 
finializud in late Spring 1903, with actual conatruction to atart in tho 
Fall. Completion time will ba 12-10 montha aftar nt4rt ot con8truc~ion. 
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The Tora Pilot GUIIC is presently beinq renovated (at a cost of $43,000) 
and is scheduled to bcqin full operation in November 1982. Funds were 
provided for thin work so that project staff could have with a "tustinq' 
facility tor sdrv1ce improvement efforts while construction efforts were 
underway.on the other GUHC's. 

The GUHC construction cocponent of the project is approxiruately 12 months 
behind ~chedule. Most of tha delay is related to problems in the early 
staqes 'ti~~ the A&E contractor who submitted preliminary plans and 
specific; ions for the GUIIC's which were not within the space ::.ize (1400 
square meters) and budqet set by the Project. Extens.ivt= redesign was 
required as a result. This wau made,particularily difficult since the 
architect's duty post was in the United Staten (subsequently corrected). 

Construction, at an estimated cost ~f $6.3 million (includinq A&E), of 
tho multi-purposo Center for Social and Preventive Medicine (6 floors 
with about 7200 3qu~re meters of floor space) is also about 12 months 
behind scheduie. The ME firm, again DHJH/KIDDE, is presently prepariflq 
the preU.minary report for t'le construction whien should be finalized in 
December 1982. Actual constr.uction work is schenuled to beqin in AUCJust 
1903 and end approximately 10-24 conths later (i.e., between March and 
September 1985). 

The status of renovation work for the 22 Maternal ~ild Health centers is 
well covero~ in the report prepared by the USAID engineer who 
partic-ip.lted in tl-tis evaluation (Anne;c D). Four of the C'lnters should hI! 
reopened in tlcvembC'l' 1982. However, it is difficult to predil.c at this 
time when the work dt the other 10 cent~~s will be conpleted since it 
appea~s thAt SG.ne of the construction contracts ~ill have to be amended 
to take in~o consideration the finrlings of the USAID cnqineer. Until 
this is done, and contral.~S reneqotiated, accurate estimates of 
completion dates can not be made. 

The majority of tho $6.0 million set-aside f~r conmoditics in the Project 
will bo u3ed to purchase cquipmcnt for the GUHC's and the CSPM. Funds 
will a190 be usor. to pu~chasr} equipment for the MCH'G; however, it is 
anticipated that moet of the equipment needed for these facilities w1ll 
be available on the Egyptian m"rket. Unfortunately, planninq fGr the 
equipment p\':I~hase!l has been left almost entirely in the hands of an 
ox~tri~te contract ~dvisor who up to this time han h~d no counterpa~t 
with whom to work. lie has alao been hampered by not havinq final 
drawinga and specifications for the facilitieo construction which are 
required to plan equiprnont needs. Tho Executi'lO Projoct Diroctor 
informod tho toam th~t a countorpart conmittea was beinq formed by the 
MOil to work with the oxpatriate advioor. She expects that a decree 
ostabliohing thin working group will be signed within the next 30-45 
days. UnL'ortunatoly, it now appears that Gome of the HCII centors will be 
reoponinq Doma without the requirod equipment and supplieo on hand. 
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A long outstandiD8 issue concerning project commoditIes relates to a tlarch 
1981 Auditor General Audit Report covering the Project. The AG felt some of 
the vehicles (12) purchased qy the Project were not needed based on the usage 
that they obsel'/tlCl at the time. They also felt that the vehicle being used 
by the First Undersecretary of lIoalth (also Chairman of the Project Executive 
Board) -should be returned to the Project staff since it was not being used 
exclusi\~ly for theProjact. Both of these issues remained outstanding at 
the time of the evaluation. An em-use check was therefore made by the 
Projec t Officer wi th the detenuination that, based on usage, the 11 vehicles 
assigned to the Project staff were, in fact, needed. An official request was 
also made by the Mission Deputy Director to the First Undersecretary of . 
Health tha t he re turn the 1 vehicle to the Executive Pro ject Director, or 
alternatively refund its cost to the Project. This last matter was still 
pending at the time the EvaluationR~port was finalized. 

4.2.2. Cairo MOH Service Improvement! Truining, and Technical 
Assistam e 

"l'he special evaluation team fims that up to the time of this evaluation 
there has been ~o noticeable improvement in health services as a result of 
UHDP efforts. This is in part because the UHDP project team is waiting for 
facility renovatiori::i to be completed before attempting to improve services. 
Thi s appruach has cost the project valuable experience which it will 'have 
little time to regain unce the renovations ,are complete. 

Project staff (iI:Y'1.uding advisors ani c~ne·.!:tants) hav~ developed a sqt of 
interventions which they feel will improve servil:e:J and a t the same time w.i.ll, 
be rep'licabl.e in ~CH facilities. These inter-,'i,.:'ltions izx:lude improved oral 
rehydration therepy, use of growth charta, bacterial sterilization, drug' 
pack.36ir.g am outreach. The intervontiono ,ltjsigned are interned to be usable 
in bo th MeH Centers and GUHC' s, but will first be tested a t the Tom Pilot ' 
mmc. 

The GUHC at Tora (Helwan) was selected for the pilot effort because it needed 
a minimum of renovation to bring it up to an acceptable leve 1, had strong 
community backing and had motiv'lted eta!'f ~ro were willing to take on the 
extra work necossary to test the interventions. 

The intervention packages appear to be ready for testing, havil'.g been re~.i.ned 
wi th the aasi stance of expa t riato ad visors during the renovation period. 
However, more attention to the actual.procedures lor evaluating the 
interventions appears to be needed. This question is now under' study and 
will be further pursued following the pilot c cnt er openir.g in November 1982. 

Training pro6rnms in Egypt ... ere one of the first elemente of the Project 
to be initiated. To date, courses have been held for approximately 2,000 
perDons drown from all levels of the MOH and other organizations related to 
the Project. Subj octs ,c overed, have imluded hoalth planning I health service 
research, management of !'leal th servicee, family planning, orie nta tion to 
urban health Bervices, profossional education for physicians and ,others, 
outreach, health educatior and housekeeping. 
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Nevertheless, according to results of the ECTOR Urban He~lth Sector 
Assessment, only 46 of the 356 HOH staff interviewed had received formal 
training in the past,S years from all sources. Only 91 of the staff were 
currently involved in continuing education and only 27 of these were 
receiv~ng job-related training. This finding is difficu~t to reconcile 
since extensive training has taken place under the project. Turnover of 
personnel in MCH's and GUHC's may be a partial explanation of this 
discrepancy. 

The training carried out under the project has apparently been 
coqnitively oriented, not skills focused, and not especially targeted 
toward specific job responsib~lities. I~ has alJo not involved ' 
on-the-job observations or followup testing to determine whether trainees 
could later perform the tasks which their jobs require in the area of the 
training, they had received. 

To date $409,000 has been sreat on out-of-councry training for 1 
long-term (over one :tear) and 65 short-term participants in skills 
ranging from family planning to epidemiology. It appears that training 
~ssignments are'for the most part being made on the h~Ris of need and 
merit, especially for academic type training. The team \~as concerned, 
however, that observdtion tours' are being used almost exclusively by 
senior project and pro;ect related staff. Further observation ~ours 
should be aosignedprimarily to mid-level officials within the regula,: 
implementation hierarchy on a non-repet-itive bas!F-. The ::esponsibility 
for preparing justification for o~servation tours should rest with th~ 
Project Exe~utive Dir~ctor. 

The princip'll technical a~sistance contractor for the Project is 
Nestinghouse Health Systems (lolHS). Currene.i1, there ar.c three persons 
assigned to Egypt to support the Pro;~ct Executive Di~ector and her 
staff. These are a Public Health Physician, an Equipment Specialist and 
an Adr.linistrati,oe Assistant. In addit:ion to these long-term st.aff, .\olHS 
also brings to EO/Jpt various short-term con9ultants as requested by tho ' 
Executive Director to a9sist in planning aspects of the Project for which 
outside expertise is deemed necessary. Re~Gnt exp~rtise was provided in 
health education, program plannning and evaluation, and university, 
community program~. The present Chief of Party fCJ. the lolHS contract 
arrived ;',n Egypt in May of this yenr. The Evaluation Team was impressed, 
with his efforts thus far to push service i~provemonts to the forefront 
of project activities. He has the cooperation ot Egyptian staff and 
should be able to develop his ideas in a ahort period of time.· The new 
project implementation 9chedule that loJHS i9 dovolopihg for the Project, 
as called for in their contract, will he) revised to take ,these new ideao 
into account. 

The project's Urban Health Soctor A:Jseosment effort WllS conducted under 
UHDP contract by Egypt I D Exporimental Center fOL' Training on Evaluation 
ot Social Programs (ECTOR).' It was in~cnded to footer data gathering, 
analysis and systems planning capability in tho Hon (in addition to 
providing intormation for uso in improving Mcn norvico:l in Cniro). Whilo 
ECTOR has developed the necessary methodology, there is no ovidenco that 
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the Mon has institutionalized this capability. Lack of 9uch capabilities 
could effectively close-off the possibility of major improvements in MOH 
urban services. Unless major changes are made in the prt!sent nOH's 
information developmcnt and planning capability, improvements in health 
services probably will not occur. Project funds could be used (see 
Section 4.4) to help ECTOR keep the capa~ilities it has developed 
available to the MOH and to other health sector agencies, and to help 
ECTOR scientifically meet the felt inf~rmation nee~s of selected health 
sector decision makert.. This nay be the only available means of 
stimulating the growth of demand for health planning information (as 
opposerl to donors' simply demanding that such informatiort be gathered and 
then paying for: i't). Such an in'1estm"nt of UHDP funds could have' 
benefits beyond the UHDP and beyond the MOH. 

4.3 Alexandriu MOl{ Activities and Inputs 

Activities in Alexandria began in the last quarter o! 1981. At present, 
training is being conducted anrl programs are being developed for 
implementation in that :ocation. One Egypt~an consultant (also ~onnected 
with the Cai=o program) and one U.S. contractor are advising the Project 
Director in program plnnning and direction and are helping her to 
coordinate activities with work in Cairo. Thc Evaluation Team strongly 
feels that Alexandria should not be put in a position of having to wait 
for results of CaiI~ testing before moving ~he~d with service impro~ement 
activities of their own. If Alexandria feels that. other interventions 
(beside those to be tested in Cairo) might be of more 'lalue to them, they 
should be encouragec! to !:love ahead .... ith them. Pot' the short term, the 
Project staff should begin planning activities for services that will be ' 
performed by staff of tho MCH cnnters that will'soon be temporarily 
close~ for r~novation work. 

Funda are provided ':'n the Project for the renovation of 11 Mel{ centers, in 
Alexandria, along with the equipment neces3ary for upgrading the 
canters. At the present timo, tho Project Stelff is pr''!paring to issue a 
Request f0r ?ropoca:s to obtain the services o~ an Ar.E firm for.tho 
dORisn and supervision of this work. It is estlmated that a contract 
will be oigncd by Spring of 1983 with actual renovation ~~rk to start 6-8 
months later. Prior to signing any renovation contractc, howover, 
Aloxandr~a will noed to inauro there arc no l~gal barriero to tho actual 
renovation work, eopecially in the four leas~d buildings. 

.J1 
• 



-16-

4.4 Innovative nctivities 

Funds ($2: 5 million') for innovative activities wore set aside in 
Amendment Ho. 2 of the Project Paper "to support improvements in the 
urban health delivery system as a whole, including ontities outside the 
to~l MOH system, through the study, support and replication of 
activities which havo shoun promise for improving acccflsibility and 
quality of services for the poor." One such innovativQ activity for 
which funds have been set-asido is support to the Hro for cOr.lputor 
hardwaro, software and related technical assist~nce ($1.5 million). The 
team his identified cwo additional programs that appear to bo appropriate 
-innovative activiti.es": support to the Alexandria UIIDP for improving 
health r.arvices and to ECTOR for health strategy rormulation an(l planninq 
and for health servicos resnarch. 

4.5 Alexandri~ Health Inaurance Organization Inputs and Activitieo 

The HIO in Alexandria has bc~n wo~ktnq for approximately four yoars to 
plan a conputerizod man~gemeDt information ~ystem for its internal 
oporAtions. Under Project PolPCl J\r.\cndr.lcnt Ho. 2, $1. 5 million Wdll made 
availilblo to help'equip and devolop that sYfltcm. IIowevur, thtl IIIO has 
not yet completed tile descriptive docw;1ents necdl~d 'for AID procossinq Ilnd 
conoiderl'tion. An IlFTP is expocted to be finalizcd by Fobruary 1903. 

4.6 ~ M..ln<lgemen~, and Honitoring of the Project 

AID currently r.lonitors thin project witr ol 1tilff Project Officer. Th1s 
person is rcpolI ... iblt: for all anpoctfJ of tIll! Pl'Oj'!Ct, from mcuting AIo'a 
tiscill rc~orting rc~uirc~ont3 tol con~tructlon/ronovation "()nitorin~. The 
te~m Loela that project "~~49n~cnt C~n UO i~provcd by engaging th~ USAIo 
t:nginccring :;taff in .1n activo rolo in the cOIl!Jtruction/rcnov.\ti0 .. 
aapects of the Project. n,iu will allow the Project Officor to dovotn 
moro timo .,nd Qxportino t.o thoDo 4ctivitic:] "Ie th(J Projoct (or which 
trained. 
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5. Critical l~view of UHD Background, Design and Issues 

5.1 Critical Review of UHDP Background and Dosign 

A significant portinn of the implementation ndifficulties n discussed 
in tho preceding sections have their origins in, and can best be 
understood in term~ of, the failings and defects of the UHDP project 
design process. Although the advantaqe of hindsight must be 
acknowledged from the outset, it does not negate our conclusion that 
the IDIDP project design was much too complicated, overly ambitious, 
unrealistic, and inappropriate. It io not surprising, i~ retrospect 
that unneceasary, (design-inspired) "implementation" problems have 
arisen and that the project is unlik61y to achieve either its purpose 
or its goal. This section will atteapt to providd perspective on the 
project design process by examin~ng some of the reasons underlying 
the above conclusion. 

The UHOP was conceptualized in the early years (1976/7) ot the 
present AID program in Egypt. The project's design represented a 
compromise between AIO's desiro to engage in the urban health sector 
,but with a primary haalth care-MCM emphasis), and the MO[t's desire 
to construct and equip new tertiary facilities (u.g., hoopltals). 
The "compromise" allowed ~u~h entity (AID and the MOH) to meet some 
of ito objectives. 

. . 
Th~ MOM met its interest~ by cbtaining fund~ to C0nstruct and equip 
eight new GIDfC'v ~ccondAry level polyclinic facilities offoring a 
variety of service9 (not just HCH) And to COL.struct and e. '.lip ~ now 
training, ",",.~ution and rosearch unit (CSPH) to, ho attachod to the 
Cairo Uriivcrsi ty Pediatric.: Hoapi tal. 

In additi~n to tho HCH coaponents incorporAted in the above, AID mat 
its interests by funding tho renovation .1nd oquiping of ten MCH 
centers (later incre~o~d to 33) nnd by funding data collection, 
training- education ot health \.;/. ... rkora, and dev-:!opmont of cOClIllunity 
participation, motivation and outreach activitlca. 

An additional factor that influenced p:-ojf>ct dooi91 was AIO's 
deci:Jion to opt for a "syctot.\s" Approach. This "ntailed a m1lltiph 
set of t.ssks that "',rd, for tho moot p4rt, of only !JocondAry, it not 
peripher"l interest to the liOIl. The resultant outCOMe should ,have 
been expectod. CO/ltltruction, renOV4 tion 4nd oquipping of f4cil1 ties 
have takon priority in termo ot: UIfOP project otrico man.1ger.tent timetl 
health oervicoD rol4tod actlviticD havu plAced 4" undorotAndably poor 
•• cond. P14nned d4t4 colloction and nnftlyoio havo beon acco~plishod 
in a prot •• don4l and timaly hllhion hoJ 4n E9ypti4n conoultant group 
(ECTOR), but tho intended inotitution"lization ot thn8ft capAbilities 
in the MOIf haa not occurrad b.cau8a MOil "countarpart." tailed to 
.. t.rill!.e. 
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A final factor present during the project development stage completes 
the "background explan~tion." Under the twin compulsions to obligate 
large amounts of fands and to meet the Congressional mandate on 
"basic human needs," AID otfered too much money. As a result, what 
originally was to have been a "small" ~5 million Jemenstration/pilot 
project quickly became an unwieldy $25 million general institutional 
strengthening project that was somehow to be synchronized with the 
same prcject's de~nstration/pilot efforts and with construction an~ 
renovation. t~at was to have been a largely health services focused 
project became primarily a construction/renovation/equipment 
project. This situation becalne even more pronl"unced as subsequent 
project amendments expanded geographic~l coverage and increased the 
construction/~enovation/equipment ~ocus. 

It is with this type of background and development that the project 
entered its final design phase. Although th~ events described above 
tended to hamper meaningful institutional (system) ch~nge on the 
health services side from the outset, the prospects worsened with the 
failure ot th~ design process to come to grips with what had occurred. 

Rather than aband(,J"I the original demonstraton/pilot health services 
focus, project designers chose instead to graft it on the new and 
larger health tacilidea constructJ.on/renovatior./equipment model. 
Rather than give up anything, the project deoigners s~mr',y added new 
project components. The result waa predi=~able. The project desigr 
became increasingly co~plicated, overly ~bitiouc, unrealistic and 
even, less uppropriatoo 

The UHOP project design was far too comp:! >~ted, particula.rly given 
AIO's lack of exporience in working in the health soctor in Egypt. 
The project's many inter-related co~ponents depended'upon a multitude 
of seemingly uncontrollnblevariables. The project's growing 
complexity increased the likelihood ~f major delayo and decreased Chc 
chanceD ot ultimately improving health services. Project 
coordination and synchronizati~n oimpl~' b~rame too difficult, if not 
impossible, aa has become evident in the project's actual 
implementation. 

The UHOI' project design was also too ambitious. It actually consists 
of soveral projectsl design and construction of GUHC'sl design and 
construction ot the CSPM, rcdeoign and renovation of MCH'SI design, 
testing, evaluucion, dnaonstration, and insitutionalization of the 
now CSPH opf'!rationa, including an unprecedented MOU-Univ~raity 
collaboration I collection and analysis of sur·/cy "ata and 
institutionalization ot this capacity within ~he MOH. Finally, the 
institutionalization tdoks envisionod or implicit in tho project 
design were simply too much to accomplish in the five-year time frame 
of the ori9inal proj_ct design. 
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The UHDP ~!',;ect design was also unrealistic in many ways. As 
previously disr.u3s~d, it tended to ignore real'MOH priorities and the 
consequent probability of success fully implementing inter-related 
activities, many of which were not MOR priorities. The project 
design was unrealistic in ignoring the realities of th~ Zone and 
Governorate implementation function, given that MeH and primary care 
are but one of many responsibilities and certainly one of lower 
priority co~pared to tertiary curative responsibilities. 

The project design was unrealistic in identifying problems and then 
ignoring them or as~uming that they ~ould be solved independent of 
any specific AID decision or action. For example, the project 
design~rs seem to have assumed that monetary incentives are important 
in lI'.aking the 1-10H system function, but that cotivation would be 
achieved in other ways, e.g., more pleasant surroundings, better 
training and supervision. In two subsequent amendments, poor design 
was only' made' worse by expanding georgraphical coverage and adding 
further project components. Fina.lly, the project was seriously 
unrealistic in its implementAtion schedules for obtaining contractors 
under the host country contract and AID competitive procurement 
procedures, a fact that ultimat.ely resulted in decycling of the 
implementation process from the outset. 

The UHDP pr"ject design was also inappropria,te. Given the project 
goal of improving heill.th status, the project purpose ("to make the 

,existing urban health d~livery system more accessible and efr~ctive") 
offered l~ss prospect for potential he~lth status impact than 
altel-native in.'estrllents in areas'such as water 'lnd sanitation 
systems. 'tlcverthe less, even if the project purpose is accepted, 
indpprQpriate emphasis W~S g~ven to the interventions selected. For 
exal':lple, construction/renovation/equipment are of lesser importarlce 
in affecting health status, than human resource investments in 
management, supervision. training and incer~ive systems. The UHDP 
project clesign was i'lappropriate as an inst.itutionalization ·!ehicle 
in the way that vrganization and management of the project were 
conceived. The proper line of authority for implementation and 
institutionalization aopects of the project (i.e., th~ Undersec~etary 
of n~alth f,"j' the Cairo Governorate) was by-passed. The UHDP project 
office was estilblished as an adjunct to the regula~ MOH hierarchy in 
a planning capacity and was expected to pass the implementation tasks 
to the Zone and clinic directors (and their staffs) who owe their 
'first allegiancf! to the Undersecretary and to the regular 110H 
hierarchy. 

The miRmatch of HOR and AID priorities, the systems analysis 
obsession of AID, and the complusion to obligate large amounts of 
funds were all factors that froa the outset rendered the Project 
relatively infeasible. The subsequent design decisions described 
above simply made a bad situation worse. 

21 
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5.2 Project Issues 

Some of the more important issues identified ~ the Team can be 
summarized as follows: 

5.2.1 
status. 

Health services have only minor effects on health 

The UHDP takes an overall approach· (improving health service9) 
which is likely to produce less improvement in health status (the 
project's stated goal) than would be likely with other more 
specific app~oaches such as improvements in sanitation. 
The Project Paper (p. 2) notes th3t ·Poor environmental 
sanitation, the lack of adequate water and sewage facilities, 
cultural practices and other c~nsiderations contribute to this 
overall low level of general health. However, a most significant 
reason is the lack of an effective and accessible urban health 
system with well-trained and highly motivated pe~sonnel providing 
outreach services and health care education in the target 
communities. H Heal-ch Services are only one factor improving· 
Health s"Catus i and reduction in urn and other Health L'ld1catorf? 
vill be difficult to measure as related to the project. 

5.2.2 
problems. 

Inapropriate intervention ecphasis to overcoae service 

The UHDP's ~~imary focus and its overwhelming emphasis (in terms 
of resnurce allocation decisions) is on ~onstruction. and 
renova~i~n, the results of which (i.e. new 9r improved physical 
facilities) have weak effects on the provision, quDUty, and 
acceptance of services. . 
Emp"'".:.:is should· be rather on incentive systems, training for c~mpetency, 
and tailoring oi.services and their provision to client's preferenceB. all 
of which have potentially strong ~ffects. The project was initiated as a 
comp~omise with the GOE desire to finance ~~nstruction of high visibility 
hospitals which have cot\parativoly little t:i:fect on general· health 
stAtuS. It emr~asizes interventions (e.g., major construction and 
renovations) which appear unlikely to have major effects on either health 
or health services, and it leaves as assumptions such key fact~rsa~ 
"Conditions of service can be improved to attract, retain and motivate 
qualified personnel to giv~ better service". 

Crucial service systems design elements skipped. 

Protocols and systems for health service delivery have yet to be finalized 
in the proj~ct,· but facility design~ and training which logically depend 
on them have gone ahead without thom. 

Construction/renovation should not be managed by UHOP staff 

The UHDP .taff can't both manage construction and renovation and do the 
other parts of the project which are more likely to lead to improvements 
in health .ervices ~nd perhaps in health status. . 
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Lack of Monetary Incentives in the regular MOH hierarchy. 

Without adequate and replicable incentives linked to specified performance 
criteria, health services are unlikely to significantly improve. 

Lack of competency based training. 

Traini~~g within the project may not result in job competency because it is 
not competency based and is not 'evaluated to reinforce and ensure this 
outcOPle. 

Probable non-replicability of pilot center demonstrations. 

Demonstration effort's at the Tora Center may involve incentives and other 
factors which will. not be replicable, even within the project. 

Centralization of project administration. 

The centralized administration of the project is dependent 
No adequ~te provision has been made. for a deputy director • 

. have responsibilities without commensurate autho~ity. 

on one person. 
Unit directors 

Location and temporary status of UHOP ~roject office within MOH 
hierarchy. 

The special project office which administers the project i8'4 temporary 
section of the MOH with special power~ and privileges. At the project'~ 
end in 1986, the office will cease to exist a~j its staff (obtained by 
secondmcnt within the MOH, and: paid high special incentives under a '!nique 
ministerial decree) will return to their primary MOH jobs. Without that 
office and the Executive Director's unique power base within the MOH, 
~roject activitie~ (which otherwise would have advanced less than ~~ey 
have) ara extremely unlikely to continue, aspecially with the present MOH 
management problems (see Section 5.1). 

Lack cf clarity and realism in project intent. 

The UHDP (including its previous expansions) was intendod to improve the 
accessibility and effectivenesG of 32 MOH health ,facilities in Cairo and 
11 in Alexandria. Those facilities theoretically serve target Mca 
populations of one and one half million in cairo and one million in 
Alexandria. In view of the project's initial magnitude, and its 
expansions, its designation as a "demonstration" project, is a misnomer. 

5.3 Like.ly Future Course of Project 

At present, it appearo that by the end of the project in 1986 the construction 
and renovation of MHC's and GUHC's, and probably of the CSPM, will be 
completed, if the corresponding recommendations in this report are followed. 
One of the GUHCs, at Tora (added to the project as the pilot center because it 
required little renovation), is expected to provide services as a pilot center 
by Noveaber of 1982. 



· -22-

It seems highly unlikely (on the basis of project implementation experience 
and the bad fit between project ir&terventions and the key provider and user 
factors noted by the Urban Health Sector Assessment) that by 1986 the 
remaining centers will be providing significantly more ,or significantly 
improved services ~o the target population, or that the population's 
acceptance of and involvement in those servicee will have changed to any 
significant degree. 

Given the project's cQmplicated and ambitious design and the course of its 
implementation thus far, it appears unlikely that the project will make any 
major contribution to the goal of improying heclth status, even· in the target 
populations. It also appears unlikely that it will improve the types', 
quantities, quality, and public acc,eptance of MeH services provided by the 
MOH, evan in the new or renovated ·deoonstration" facilitieo wh~ch will have 
consumed most of the project's resources. Those elements which would have 
been likely to have significant effects on services and their acceptance have 
been allowed to la~ far behind, while the project's staff devoted itself to 
construction and renovation effortD which the MOH was an~ remains ill-prepared 
to handle. 

A review of imple['::":ltation experience in each of the major areas of rcoject 
interventions, other than construction and renovation, indicat,es inadequate 
development or application of a rational and systematic approach. A recent 
consultancy resulted in the project staff's beco~ing aWk:e of and interested 
in one basic objective-focused m~thod ("SL'lS") for work planning, cc..)r.dination 
and evaluation, but it is too early to aSRess the implementation of the method 
within the project. 

The organizatir.m and administrative 10cat:l.u,1 of the pro~ect within the MOH 
seems unlikely to lead to any insti~utionalization of the capability to carry 
out further construction or r~novation, much less the capability to gather and 
analyze data or use the findings to design and teqt or implement i~proved 
service programs, protocols, and systems. Neither does it seem likely that 
health ~ervice related capabilities being developeQ within the project staff 
will be transmitted to Zone ahd Govern~l'atu level counterparts, unless 
counterpart relations are effectively established on a regular working basis. 
A dichotooy exis~s between planning (special proj~ct staff) and implementation 
(regula~ MOH Governorate, Zone and clinic hierarchy) that threatens bot)l 
present implementation of health service related activities and any 
institutionalization of the capabilities within the Governorate or Zone staff. 

Interdependent project tasks ",re badly out of synchronization and some will 
be of questionable value by the time they are actually completed. As a 
striking case in point, protocols and systemo for health services were still 
·under development" ao of May 1982, according to a report by then-Project 
Officer Emily Leonard, although both the training programs and the new and 
renovated facilities should have been designed in terms of functional 
considerations which depend greatly o~ service syster:ts, which in turn were to 
have been based in part on the Urban Health Sector. Assessment which io only 
now about to become available. 
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Nevertheless, it should remain clear that the project can still largely 
succeed in Achieving certajn of its intended outputs. Approximately 72\ of 
project funds are related ~o construction, renovation and equipment, all of 
which have high probability of being delivered by the project completion date 
if related evaluation recommendations are accepted. The balance of project 
outputs is much less likely to be delivered as originally intended. 

6. UHOP in the Context ~f the 1982 Health Sector Assessment and Draft USAID 
lIealth Sector Strategy: Explanation of Dissonance 

The 1982 Health Sector AssessQent was carried out in the first half of 1982 by 
USAID consultants with the collaboration of the MOH. 'The Assess~ent concluded 
that major problems of the MOH render it much les9 effective than it would 
need to be in order to carry out its broad IUdndate in a way which would have 
major impacts on health., It also concluded that tr.e HOH will be unab)e to 
adequately carry out preventive tasks which could have su~stantial impact on 
general health, and especially maternal and child· health as long as it has its 
present heavy responsibility for curative services. Trois will be particularly 
true if those Hon curative services continu£; to be "free" for all patients. 
The assesement also noted that HOH services, in the context of structural 
problems related to GC: employment and civil service policies, are refractory 
to improvement. 

The fin.\! report of the 1982 Healtll Sector Assessment, entitled Healtil 
Development ~n the Arab Republic of Egypt: A Ser-tor in Transition, recommends 
that curative services be provided on a self-financing basis outside .of the 
MOH, thereby relieving the rotOH of this burden. With rec;ard to existing AID 
supported HOH projects, including UHDP, the report (page ~ii) recommends that: 

"USAID-supported projects now hPing implemented should 
contin~3 in selected areas of high-focuse~ concentration, 
but should not be expanded or extended unless they are 
restructured in the fra~ework of overall health sector 
development" • 

A draft Health Sector Strategy developed by a USAID/C<liro expert team in 
Auqust lSe2 is now being considered by USAID/cairo. The draft strategy , 
suggests program contents for potential USAIO assistance to Egypt's health 
sector in the next 5 years, in the context of the findings and.recommendations 
of the 1982 Health Sector Assessment. 

The special evaluation team agrees with the general findIngs and 
recommendations of the 1982 Health Sector Aosessment, ~ut bases ita specific 
recommendations on several key additional factors. One is that thp. project's 
health facilities construction and renovation, which have high public 
visibility, are import4nt to both the GOE and to U.S. support of the GOE, they 
therefore are not likely to be halted by USAID and could be successfully 
completed. A second factor is that the thus-far relatively neglected service 
iJIIprovement side of the UHDP, which involves a small proportion (20\) of USAID 
support of the project, offers the MOH a chance to show that it can improve 
its services. A third factor is the r~latively high finacial costs involved 
in stopplng a project in mid-stream and torminating contracts early, and the 
relatively low opportunity costs of continuing a project once it has begin. 
The,re8ultin9 waste fro. sunk coats and termination costs would be quite 
larp. 
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Lastly, there is the relative momentum attained by the UHDP in mid stream 
w~lich is difficult to recapture in .tny new pl'oject in its initial stages. 
Having worked throu9h many of tho implementation problems and basically 
understanding the ones ~head the UHDP would seem poised to make relatively 
rapi~ progress, at least on the construction, rencwat-ion and equipment side. 

7. !!!!1b!e Approaches to Overcoming Implementation Obstacles of U~~ 

Given the current status of the project, what could USAID and GOE/MOH do to 
increaso the benefits of the project to the urban population of Egypt and 
indirectly to help promote political stability in Egypt? Some feasible 
approaches for each project area are reviewed. 

The UHDP should be managed, by both the HOH and USAID, as several related but 
relatively independent subprojects. The Special. Evaluation Team suqgestp the 
divisions shown in Fi~re 1 on page __ " 

The construction and renovadon elements of the UHDP arC! likely to be 
,completed by the end of the project, in spite of delays, it the team's 
recommendations are ~ollo·",ed •. '!be main pr~blems of concern now relate to the 
poosibility that construction and renovation activities may result in the MOH 
losing leases on some of the rented facilities. If this is likely to occur, 
or it required permissions and evidence cannot be quickly provided, the, 
problematic portions of the construction and reno~ation activities should be 
deleted from the project as unim~lementable, as recommended by the USAID 
Engineer's report in Annex D. 

The project directors, staff, and consult~nts should bG relieved of concerns 
over the management of construction and renovation effores. (The MOH has lett 
commodity procurement almost p.ntirel~ to a Westinghouse expatriate.) This can 
be accomplished by recoving one of two a~tagonistic technical 
contractors/con1ultants, placinq management of con~truction, renovation and 
procurement under the charge of the pa~ties alread? under contract for such 
aanagement work, and fully involvinq USAID engineers in the project's 
~ni'toring of those activitie:l. 

Relieved of the burdens of construction and renovation management, the UP_~P 
staff cO',ld focus more time, energy, talent, and attention on other aspects of 
the project which are potentially much more.important to improving services 
and health otatus. 

The service improvement aspects of the UHDP must be grea~ly strengthened if 
any health benefits of the project are to accrue to the populations to be 
served. This will require reorganization of the UHDP central office and 
delegation of authority (and especially of influence over distribution of 
incentives) to project compononts and within them. The overall objective of 
theDe changes would be to improve, focus, coordinate, and manage activities 
intended to improve health services and their support. 
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This will increase the UHDP's chances of contributing to improved health. 
Achievement of this objective could even have some chance of facilitating 
institutionalization 'and replication of health services improvements, if the 
GOE an.t HOH were to decide to invest in such efforts. 

In the recent past, the MOH has allocated insufficient and decreasing funds to 
cover the operating expenses of facilities, including new ones. Operating 
funds must include adequate incentives for good or outstanding performance by 
providers and managers, within performance guidelines and delivery systems 
which still remain to be developed as some of the most essential parts of this 
project. In order to increase funds available for operating expenses 
(particularly incentives), "Economic Clinics" could be widely instituted 
within the project. This would improve the financial.base of HOR sel~ices, 
and it would also make possible a performance-linked provider incentive 
program. , Economic clinics would help the HOI{ attempt to addresR some of the 
basic constraints under which it operates (i.e., inadequate operating fund~, 
forced employment at relatively low pay of large numbers of physicians, and 
!ittle effective control of "incentives"). 

In attempting to i~prove the quality and public acceptance of HCH services 
provided by the MOH, options not included in the original project design 
should be considered. One ex~ple might be rotation of staff from the 
proposed CSPH and fro~ higher-prestige non-HOH facilities through HOH 
facilities. Full use should be made of the findings of the Urban Health 
Sector Assessment in the innovative redesi~ and provision of services to 
promote their acceptance and use by the target groups. If a "pyramidal" 
system of r~tcrral and treatment is to be est~~lished, for example, (as 
envisioned in the Pt~ject Paper) full attention should be given to the 
Assessment's findings regarding patient f~·"""'~ between the various systems, 
including the usc of hospital outpatient facilities for "primary care". It 
may be necessary to promote better services at the hospital outpatient 
departments which many patients prefer, :~ther than hoping rather futilely to 
lure them away ~~ MOH outpatient facilities. 

The disparities between MOH and USAID o~jectives for the UHDP might best be 
s~~rized as the distinction between MOH's interests in construction, 
renovation and equipment, dnd USAID's interests in service improvement. 
Service improvements might be advanced more effectively if acquisition of 
things tho MOH wants '~ere made contingent in future project agreements upon 
changes likely to lead to improvement of health s~rvices or health status. 
(An example would be to make some MOH-desired construction contingent upon 
prior development and application of a plan to link payment of provider 
incentives to personnel performance against present stand~rds. The UHDP 
Executive Director told tho ovaluation team that the Man soon expects to be 
able to give substantial incentives as part of a government-wide program.) 

Detailed recocmendations for the implemontation of these approaches to 
increasing the effectiveness· of tho UHDP follow in Section 8 of this report. 
An Action Timotable and Responsibilities Chart is niven as Annex F. 
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8. Recommendations 

8.1 Project Organization and Management 

Reorganize the UHDP cairo central office (See suggested structure below) 
to facilitate the staff's achievement of UHDP objectives. The 
reorganization should specifically focus on the primary objective of 
improving health services provided by the project's urban health 
facilities. Management responsibilities for construction, renovation and 
equipping of facilities should be carried out by DMJH/Kidde, ,Alemara, and 
Westinghouse, respectively. Monitoring responsibilities should be 
conducted by a USAID engineer and a person to be ~ssiqned to be Q proposed 
new poSition that should be created within the project oft ice (both as 
recommended belo\t). The executive project director should rely on this 
system for day-to-day management and mon~toring and should limit perso~al 
inv~lvement to exec~tive decisions involving policy. The reorganization 
should rearrange present personnel and units to assure better focus and 
coordination within the project office for improving health services. 
Unit director authority should be commensurate with responsibilities (and 
to be effective must include greater in!iuence over decisions related to 
incentive payments to staff under their supervision). 

----------------------------------~----------------.-----

/USAID Proj. Mngr. /----------/Exec. Dir. /*=::.---------------'----/CSPM/ 
/& fJSAID Enginper I . . 

Ale ra DHJM/ 
Kidde 

Westing- , 
house 

Admin. iu~port 

Admir .. Finance 

realth,SerVires Imr~ove["nt" 

o T H 
r r 1 v 0 

g a t a c 
& i h 1 
H n & S· 

g i E S e 
m n d . t r 
t q a v 

t 

* HOn Zona Directors, who are Assistant Executive Directors of UHOP (See 
next recommendation), are not shown in this diagram, which addresses 
internal office reorganization. 

** Within the key orgftnizational change eatablishing three groups of UHOP 
central units, (R.movation, Constrllction, and Equipmant 1 Heal th Services 
x.provementl and AdruinistrativQ Support), a revised plan tor assignmont of f) 
unit. to those groups and of functions to those units should be developed ~ 1 
.nd included in the revised UHOP implementation plan. Tho unJ.t r

/ 

••• ignaent. shown here aro qiven only as examples 
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More effectively involve the regular MOR hi~rarchy in the implcmentation 
of chaogcs and improvements under the project (e.g., the Governorate 
Undersecretary of Health, the zone directors, other zone officials, and 
health facility directors). This will require, amon~ other things, 
incentives for their performance now in implementing those changes and 
later, beyond 1986, in maintaining and adjusting them over time. 
Appropriate counterparts from the governorate health staff and from each 
zone should be assigned to the hea~s of each unit of the UHDP. 
Implementation of health service improvement aspects of the project should 
be done through the MOH structure, with IDIDP central staff members acting 
as program planners, technical support staff, and consultants for the 
governorate and zone staff of the 110H. (As an example, the zone directors 
should be active in directing service improvement implementation in their 
zones, and the other employees in each zone who are paid incentives for 
full time UHOP icplementation work should in fact be working full time on 
that imple~entation under the project's increased emphasis on improvin~ 
serlices. ) 

The Project should develop and use basic project planning, ~racking, and 
manage~nt tools (flow charts of critical events and their timing; 
periodic formai reviews of project status anrl of. individual staff and ",ork 
group performance; etc.). This sh~uld be done with assistance from 
Westir.ghouse J and miC;!lt be facilitated by the stlrvices of an ~xpatriate 
planner for 3 tv 6 ~onths and the services within the project of an 
Egypt:.a1 who could perform some of the functions performed by Eng~ 
Gazebeiah under ECTOR's MOH contract. 

There should be a monthly joi~t meeting of Ai~xandria and Cairo UIIDP 
(alternating between cairo and Alexandria) for exchange of program 
information and experience (e.g., in training and programming) and for 
joint coordination of procurement, etc. 

ECTOR should analyze, interpret, and present the results of thp. Urban 
Health Sector Assessment in such ways as to provide key decision makers 
with information which they can and will use in making m~jor pol:cy ~nd 
operational decisions in and regarding the health sector. ECTOR should 
continue t~ose act~vities, either under an extended UHOP contract or as 
UHDP special consultants. 

The project should make available to the Minister of Health and to oth~r 
key health sector decision makers ECTOR capabilities for strategy 
formulation and planning in the health sector, using existing UHOP funds 
to finance (as "innovative activities") ECTOR activities in these areas 
Ilnd in focused health services research to support them. 

The availability of innovative funds (total of $2.5 million) should not be 
"advertiaed", but rather the funds should be used to support (as 
opportunities arise) .activities which the GOE and USAID consider to 
support the purpose of tho UHOP 
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The Center for Preventive and Social Medicine (CSPM) portion of this 
special evaluation, postponed until January of 1903, should focus on what 
progress has taken place in terms of the stated objectives of the CSPM, 
and not only on construction planning. Institutionalized MOH - Cairo 
University Faculty ot Medicine relationships, including ongoing statf 
interchangos between the two institutions, will be key to achieving these 
non-construction objectives, and plans for such relationships should be 
carefully examined. The January 1983 evaluation should be carried out 
over a period of approximately three weeks by a two-person team (Drs. 
Eugene Boostrom a~d."Roy Smith, if available). It would be very beneficial 
to have the participation of Dr. Julius Richmond during part .of the time, 
probably beginning near the end of the second week. Special inputs to the 
evaluation should be sought from Dr. Mahmoud Gabr.of Cairo UniveLsity 
Paculty ot Medicine, trom the Dean ot the Suez canal University Faculty ot 
Medicine, Dr.Zohair Nooman, and trom the MOH ufficial who would assure 
later continuation of MOH participation in guiding and operating the C~PM. 

e.2 Cairo MOM Activities and Inputo 

Cairo MO" Construction, Renovation, and Equipment 

Aboli~h the Senior Engineering Consultant position (contract expires 
December 1982) and ~hose of his two assistants. This should all be 
accomplished within by December I, 1982. 

USAID technical monitoring of ~onstruction and renovation aspects of the 
project :hould be shifted from HROC to IOPq. This will require 3 to 5 
full work days p~r month, and essentially full ~ime work during bidding 
and certain other critical periods, of ~ u.S. engineer with experience in 
monitoring and managing construction and renovation o~ public facilities 
in developing countries. Occasional assistance (one to four work days per 
month) will be "required of a USAID E':r."Ptian engineer in support of the 
USAID Americ_n engineer. 

Create a new (intermediate level) poqition in the project to give the 
executive director necessary non-technical administrative support and 
monitoring for construction and renovation aspe~ts of the project. See 
suggested scope of work for this position in the USAIO Engineer's rep~rt 
done as part of this evaluation (Anne~ 0). 

Extend Alcmara's A&E contract beyond the present October 1982 expiration 
date until completion of renJvations, adjusting the scope of work and 

.payment schedule in view of delays and of changes in ~enovation contract 
scopes of work. 

Immediately stop external additions presently plnnned in the renovations 
ot at least five of the cleven privately owned facilities, until 
USAID-Cairo (Legal Office) is satisfied by GOE certification or othor 
means that: 
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a) there are not unacceptably high risks that the GOE will lose usa and 
control of·those facilities and 

b), the GOE has legal authorization to proco6d with the 8cheduled/planned 
renovation' work. 

~erliately review legal right of HOR to conduct interior renova~ions in 
the eleven privately owned facilities, and assess risk (cost/bonefit) of 
continuinq renovati'ons should legal right be clouded. The GOE should 
immediately provide to USAID the legal docu~ents necessary for these 
reviews. 

Assure that all equipment and furniture necessary for the improvement and 
acceptance of services at the renovated I-:OH facilities will be ready for 
installation and operation when renovatio~s are conplcted, to avoid 
further delays in opening and possible lessened impact on services and on 
their e!fectiveness and public acceptance. 

The MaR must officially assign counterparts to the t~cstinghousc Eq~ipment 
Specialist so that planning can proceed for providing equipment for tho 
GUHC~ and the CSPM and so that necessary preparations for supply and 
maintenance can b~ made. 

Cairo 14011 Service Improvemcl,t, Tr-:lning. & T. A. 

-Econorr':c Clinics" charging z:easonable f6~b should be widely institut,ed 
anC! eV<lluated uildcr the UlfDP, with the clinics' income being used (in 
accordance with MOll regulations) for .tl __ :loses inclucU ng performance-linked 
monetary incentives to providers (and to zone per30nnel if pO:HJlbln). 
This is necessary bccauuo it is widely agreed at all levols that continuod 
lack of effective monetary inccntivb~ would probably mean contin~ed 
substandard statf attendance and performance in the upgraded facil~tie8. 
Experience in Egypt, as elsewhere, inrHcltte::J th.lt to be effoctive 
incentives muat be tied to I'\onitore(' r>'~rformancc. 

The project ahould make full and eftectivo UIJ" f')f th" technical lUlaiatanco 
availablo to it under the Weotinghouue contract. with ~ clear 
concentration of both project dnd technic.'ll a~ol!JtMlCIl e!forto on 
improving health servlcen delivered 4t or thruuCJh MOil urban holtlth 
tacili tios. 

(NOTE: Tho ncrt three rocom..,ond4tiona llrO intc}ntlod to .1mprovu 6upport by 
tho central IJIIDP nt.1ft of wido!Jprclld lmpl'~m')nt .. 'tlon of bMlic hnillth 
8orvicoD lmprovcm~nto throughout the 32 C\lro t~cl1itlqd involvn<1 1n tho 
project. It /lI4y bo nocoo:J1l ry, 1n "d<1i tion to t.ho Tor" pilot lIC tort, to 
phaso cortain ll:JpactlJ of thoDa improvomonta hy olll"ctlng on r , o~ I:lora 
tacilitios 1n oach ot tho four rOm4ininq zonos tor initial i~plomontat10n 
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of those aspects. Other improvenents, however, 'can and should be 
immediately implemented in all of the UUOP facilities, usinq reqular MOH 
zone a!,d facility staff with backinq from the UIIOP.) 

Immediately implement in the project's health facilities (in coordination 
and conjunction with rolated efforts of other groups') service delivery 
improvements of deDonstrated effectivene~s (e.q., strenqthened ORT, home 
visitinq, and community outreach). 

Extend traininq 1nd service improvement activitiea to the North and East 
ZonoD of Cairo, rather than doinq only renovation and construction in 
those zones. 

Immediately develop and implement a simple plan and ochedule (based on 
present staff capabilities) for Activities to bo carried out by health 
facility staffa while facilities are being renovated. ~le plan might 
empha.ize ,,)utreach and com:!lUnity orientation activitins and introduce 
priority activities to be carried out later in and through the renovated 
facilities. Implement this plan in those facilitiea whero cntimated 
renovation completion datoa are later than January IS, 1903. 

Plan and prepare inme~iately to implement, moni~or, revioe, and evaluate 
activitie~ aL tho Tora GUile (and t~ use results immodi~toly to improve 
activ!ties at other c~ntors), so that ctfcctiv~ pilot operations at the 
center can bogi" as soon a8 tho ronovationo at tho Tora center hAve been 
complptf'd. 

Dovclop A plan to trAin And utili::e :31rcted !Jovornoratr., lone, And 
facility atlllf memLeTn in the it'lplomontation of hCll:th 50rvicl'a 
iJftprovl!mont:l in 411 fllciliti(J~ involvud in th., UIIDP. This wlll rO':"'tro 
incentivos linked to fJuod porforTI\Anco in thofSc aroaD on tho part of both 
UUOP and rO'JUl.sr : .. 011 Iltatf. It will aho ruquire org4nl7'4tion of tho UUOP 
central atArf opecificaUy to liUpport thoDe ctt'ort:l, prob4bly th:-:'lJgh 
formation ot tCllm:s wldch will AOllint %on ... .'lncl fllc1lity :stAft to initiAte 
improv4d 1o~vicea in PoAch fAcility as it op~no After ronovat1on or 
construction. 

Projoct phnning alaft .'Jhould exorciud floxibility ~n d.,t"nn1nin<J which 
•• rvicus ,'!ld 4ctivitloa will bo given pr10rity in curv1co l~provemonta, in 
order to o~ximizo ho~lth bnnnt1to of tho onrvlce~ (0'9', 1n dotormin1ng 
imploment.,tlon priorition .,nd I1cht,,~ulau dUrlnrJ .,nd 4t'tor runovat1ona, lind 
in addinq or roplAcing .'Ictlvit1clI in tho l1(Jht or 4c1dt:d knowl"d'l0 And 
.xperionco later In tho projoct). 

Trainin? muat l)roduco (!ooonatr4t".1 cOlnpntancn o~ work"rtt tor tankl* \Jh1ch 
thoir joba roquire 1n ioplomontiucJ aOl'vico lmprovnmflnt:t. Tho 1'TO)QCt IIIUlt 

tocu., orqAnlle, time, and vAlidAto trAlnin? 4ctlvltiol:l to 4CCf)lftlll1rah thla. 
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OUt-of-country traininq should be more focussed on the needs of the 
project and should not be taken as a "given". Determination of future 
intended use of the trainee and appropriateness of the trainee'. new or 
currently assigned position, in light of new training, should be mutually 
agreed upon prior to initiation of training request. 
This ~ill require 

stronger justification from the UHDP staff and a greater involvement of 
westinghouse advisors in developing future training plans. Consideration 
must be given to a more useful distribution of scholarships, 'with fewer 
tours and visits to previously-visited sites and by those who have alrea~y 
benefited from project-sponsored trips. Spocifically, many of the trips 
should be used as incentive. and 'learning experiences for zone pe~sonnel 
and for MOH officials who will be able to use their knowledg-- tr. improve 
and operate MOH health services in future ~'ears. 

'l'he CSPM's organization and activit,les should be directed clearly toward 
accompliRhm~nt of the stated objectives of the CSPM and those of the UHDP. 

8.3 Alexandria MOH'Activities and Inputs 

MOH activiticb under. the project in Alexandria should: 

Be carried out under local dj -::!ction and with local cont'oo:01 of 
HOH incentive funds assigned to that part of the project. 

Includ~ (ada:tional?) service improvement efforts, without 
awaiting caho UIIOP progress. ~e director and staff of the 
Alexandria ('HOP should develop a proposal to do this, for 
potontial r.dditional funding under the "innovative" activities 
project f'Jnds. 

Continue to build on the ongoing training efforts of the 
Alexandria governCll"ate MOH anrt to introduce new methodo of 
training. 

Have support from the UHOP Cliro staff, as needed and on re-:a., ... est. 

Kave the full time services of full~ qualified personnel for the 
four positions and support personnel which the MOn is committed 
to supply under the grant agrooment. MOH should recertify this 
before AID releases funds for rer.ovation contracts. 

Develop and use basic project planning, tracking, and management 
tools (flow charts of critical events and their timing I periodic 
formal reviewo of project status and of individual staff and 
work group performance, etc.). This could bo done by Robert 
z.rey under hiR present poroonal services contract, with 
••• istance from the expatriatu planner 8u~go.ted to work for 3 
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to 6 months 6n the same tasks in Caico and possibly with the 
services within the Alexandria project ot an Egyptian who could 
perform some of the functions pa~formed by Gazebeiah under 
ECTOR's MOR contract. 

Alexandria MOR Renovation and ~ipment of 11 MCR Centers 

Health facility renovations in Alexandria should take full advantaqe of 
the ~roject's experiences in renQvations in cairo, in order to avoid, as 
possible, the leqal, contractual, and procedural problems encountered and 
expected in cairo, specifically: 

Do ~ hire a consultant to supervise the A&E contractor. 

Do create a new (intermediate level) position to qive the Alexandria 
UiDP director necessary non-technical administrative support anJ 
monitorinq for construction and renovation aspects of the project. 

~ involve MCH center personnel in functional planninq for 
renovations. 

~ use USAID enqineers to monitor proqraas'and provide other 
en9ineerinq assistance for this component. 

~ have le~al permissions lined up from private owners before 
.:enovations beqin. 

Do ~ move clinic otaff into temporary facilities until renovations 
a~e actually ready to beqin (i.e., permissions obtainedl contractors 
IIObilizcdl etc.) 

~ closely coordinate equipment needs with UROP,C4iro stafi. 

~ prepare justifications, schedules, utilization and maintenance 
plans, and administrative control procedures tor vehicles required 
for the ~r.H clinics. 

!:!.!!..a.ndria MOil Service. Improvement, Tnininq, & T.A. 

Keep the size ot the Alexandria UROP staff small. Emphasize use of 
present MOH officials and staff and of their knowledqe and experience,' 
within their prosent regular MOR positions, in developinq and implementinq 
the project's training and aerviee improvemont activitios. 

Project planninq staff ahould exercise tlexibility in dotermininq which 
.ervicea and activities will be given priority in service improvements, in 
order to maximize health bonefits of the services (e.q., in determininq 
impleftentation priorities and schedules durinq and after renovations, and 
in a4din9 or replacin9 activitias in the liqht of addod knowledqa and 
experience later in the projec~) 
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Develop a plan ~nd a definite schedule for activities to be carried out by 
health facility staffs while the facilities are beinq renovated (perhaps 
emphasizinq outreach and community orientation activities, and introducinq 
the priority activities to be carried out later in and throuqh the 
renovated facilities). 

8.4 Alexandria RIO Inputs and Activities (Computer and Informat.on System 
Equipment, and Related Traininq and Technical Assistance) 

Plans for the Alexandria RIO portion of the UHOP should include adequate 
provision for: 

Onqoinq analysis by RIO of their i~~ormation needs and of RIO 
capaci ty to interpret and use the inrorma.tion system' s outputs., with 
feedback ir.to'the system to add, delete, or modify content, 
procedures, and outputs. 

Incentiv~s adequate to permit dev~~opment (or recruitment) anu 
retention vf perDonnel vith adequate cOQPuter and informat~on systems 
skills. , 

8 .• 5 USAIO Manaqement and Monitorinq/Evaluati' n of Utii)P 

tJSAID should request that a pair of monthly 3tatus/progress r'eport& (2 to 
3 P4qes each) be submitted by UROP cairo and UROP Alexandria, in order to 
.ssist the USAID Project Officer in monitorinq the project and to 
constantly ~all implementation progress in all areas to the attention of 
tho projects' directors. One of the pairs of repprts would cover . 
construction, renovation, and equipment, and the other would cover health 
8ervices imDrovements. Each would cover: 

Status reports of ,key items (possibly uaing a prepared form) 
aqain~t planned progress 

Iteos completed (including problems lesolved) 

Hev pro~lema requiring action 



A. Introduction 

ANUEX A 

Scope of Work for the 
Special Evaluation of the UHDP, 

AUgust/September 1982 

The Urb~n Health Delivery Syatems Project was last evaluated in May 
1982 by the A.R.E. Project and Westinghouse Health Systems Contractor 
staff. All phases of 'this multifaceted project were reviewed 
including interventions being planned to improve health services; 
technical assistance provided by contractors1 incountry training; 
cooperation bet\Jeen the MOH and the University of cairo; construct;,on 
and work; and comlnodity procurement'. Ti'!e evaluators made 
reconunendations to the ProjE:ct Executive Director on the future 
direction of the 'Project. 

This special USAID evaluation will use the Hay 1982, 24 month 
evaluation as a starting point in an effort to analyze those 

'recommendations, build upon them and to provide the ~.R.E. and USAID 
with further sugg~stions for the implem(m~ation of the Project over 
the ne~~ 24 months. 

B. Objective 

The overa:l obj~ctivc of the evaluation team (Dr. Eugene 
Boostroon-AID/W, H~. Roburt Rucker-USAID/Pr.ogram, \lith 1·1r. John 
l-ll.les-USAID/~ealth-as the coordinator) wU 1 be to review the Project 
in termG of its impact on achieving its stated purpose of "to make the 
existing urban health care system mure accessible and effective"; and 
to determine whether or not resources ..-valiable to the Project are 
being used to the maximum bcnefl.t of the Project. The team will also 
consider changes in the Project design and in the implementation 
schedule contained in the Project Pclper which would clearly improve 
implementation of the Project through its complel:.ion date ('NoverOlber 
1986) • 

c. ~cific Tasks 

In order to arrive at the evaluation objective, the team will: 

1. Review and become familiar with the contents of'the 24 montn 
evaluation report, the Project Paper, the Project Work Plan and other 
documents as appropriate. 
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2. Develop a better understanding of the actual nature and 
workings' of the Project by·attending bl"iefings conducted by the 
Egyptian Project Staff, contractor~, USAID staff and others as -
suggested by the EXecutive Project Director and USAID,,(e.g. MOH 
officials, ~ernbers of the Project Executive Board, Universit~ 
representatives - note: evaluation of the Center for Social and 
Preventive l1edicine (CSPM) component of the Project is being delayed 
until January 1983 at the request of the Project Executive Director:. 

3. Conduct indepth reviews of the various program components 
through individual interviews with all project staff and contractors. 

4. Conduct a selected series Qf interviews with clinic personnel, 
users and others (e.g. Zone officials outside the MOH, private' 
community groups) as appropriate to obtain a sense of the impact of 
the project on the target groups. This will be done with the 
assistance of an EgyptIan Social Scientist, Dr. Nawal. l~adim. 

S. Review. the status of construction and renovation work with the 
'assistance of Mr. Robert Cook, USAID/Engineering. 

D. . Questions/Issues to be Considet'9d 

1. Nhat is the status of the Project. ... n relation to its purposc.? 
Is this still the appropriate purpose that can be achieved by the end 
of ttte Project (november 1986)? 

2. 'l'he original project design envi~.i.".led "develop~ng within the 
MOH the capability to perform on a ~ontinuing basis, assessments of 
the henlth sector designed to provide the data and information 
required to plan, i~plement and evaluace delivery of health scrvic~s 
which are more relevant to the needs of the consumers". ECTOR, 
through a contract with the NOH, has conducted fai~ly extensive 
aSSbssments in comp. of the prcject are~s. What une has been made of 
this data? Ha3 any institutionalization of the planning process taken 
place in the MOH. and/or in the Project Office as a result of this 
work? What are the prospects for the future? Is the 
institutionalization of a function (i.e. Health Planning) outside the 
~ediate project organization a reasonable objective for a project of 
this nature? Or, should it be a separate project? \fuat can be done 
to strengthen the health planning capability of the Project Office and 
the Governorates/Zones by the Project? . Is this the more' appropriate 
role for the Project? ~ 

3. Is the eXisting organizational structure for implementing the 
Project now appropriate in view of the ·fact that activities hava 
expanded to a second urban 'area, and might conceivably bo expanded to 
other urban areas in the immediate fut'ure? . Should further 
decentralization be considered for Cairo? Should rosources other then 
the MOH's be used to support activities 1n Alexandria, as for example 
the High Inetitute of Public Health? ~'l 
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4. What is the status of construction/renovation activities? Are 
change:J nceded in c,ontracts? What are the current estimates for 
completion of all \~ork by type? Are planned project fnnds for this _ 
work sufficient? 

5. Constrnction/renovation activities have consumed a large 
portion of the Executive Project Director's and Project Officer's time. 
Should the present system of having tp.chnical staff 0'1ersee 
construction/renovation continue? Or, should oversight be moved to 
other organizational units (e.g. for USAID to the Engineering Officel 
and for'the Project Office, to an office in the GOE which normally 
takes care of this type of work) thus allo, .. ing the Project Staff to 
devote more of their time to the technical aspects of the Project? 

6. What is the status of interventions (e.g. ORT, Drug Packaging) 
bein9 develo~~d by the Project Staff? Are they replicable to other 
areas, and specifically to Alexandria? Should other interventions be 
considered along with t.he on'!s already developed? Uhat mechanism 
should be used to insure a smooth transfer of knowledge gained from 
Cairo to other urban areas; and from other areas to Cairo? 

7. How many and what types of pe~ple have been train~d in-country 
under th~ Project? Have organizational changes been made which give 
these poopl~ the opport.unity to use the training received (e.g. are 
5upervisC'lrs also train(!d in the ne, .. concepts; are job descriptions 
being revised to take in account new duties, etc.)? What sho~ld the 
future emp::a'sis be? 

8. How ~any ar.d what categories of staff have received training 
abroad? ~fuat usc is beill~' made of this training? 1\re the Project 
Paper projections for training still valid (i.e., 2 per year for 
long-term academic; 4 per year, short-ter~ academic; and 6 per year 
observational)? If not, ~'hat would be a mo"e appropriate mix? 

9. Original:i, it was planned that the toJosti;}ghouse Contract 
Technical staff would work only with the Cairo staff. Is this still 
appropriate? Is TA a n~cesJity for other urban areas? Should the toJHS 
contract be '~:le 'Jehic!e for providing this '1'1\ if needed in other 
areas? h~at types of consultants arc needed in the,future? 

10. What is the attitude of clinic staff and the 1l!;~r:J of the 
.ervices towards the Project? Has there boen any impact on their use 
ot facilities as a result of improved services ~it may be too early to 
judge this)? Do users teel that the project can be of benefit to tham 
in the future? 

11. The Center for Social and 
link betweon the government (MOH) 
the likelihood of this happening? 
other urban areas be fostered? 

Preventive Modicine is to provide a 
and the univeraity setting. What ia 

Should links between the CSPH and 
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12. Are the Health Insurance Organization (HIO) activities being 
funded under the Project still appropriate (i.e. computer purchase and 
TA to use it)? Should TA be broadened? Are there other needs? 

13. Funds \~ere I".ade available in AIr.endment 12 of the Project Paper 
for Itinnovative activities". 'rhe HIO component is one such activity. 
What should the priorities be for other possible activities? What 
type of activities should not be funded? In view of the already 
complicated nature of the project (in terms of implementation), should 
innovative activities be eliminated altogether (p-xecpt for HIO)? 

14. What is the status of commodity procurement for the General 
Urban He~lth Clinics and the CSPM? ~re additional vehicles needed? 

15. What is the status of Fam.i.ly Planning activities in the 
project areas? Are redirections needed? 

16. Othp.r questions and issues that may arise a6 the evaluation 
proceeds may alGo be pursued by the team. 



ANNEX B 

Princiral Reference Materials 

Used by the Special Evaluation Team. 

1. Project Paper, UHDSP, October 14, 1978 

2. Project Paper Amendment No. 1, UHDSP, August 30, 1979 

3. Project Paper Amendment No. 2, UHDSP/ June ~5, 1981 

4. UHDSP Project; 24 Month Review apd Recommendations for Future 
Implementation, May 25, 1982. 

5. Urban Health Project Summary, E. Leonard, April 14, 1982 

\i. Notes on the 24 lofonth Review and Recomrnendat~ons, E. Boostrom, 
June 1982 

7. Final Report or r.onsultation CCSPH), Roy Smith, July 1982 

8. Evaluation Study 011 Services and Performance in HClI's and GUHC's, 
September 7, 982 

9. Implementation Plan, UHDSP September lS81 

10. Pian of Action, CSPM, July 1981 

50 



ANNEX C 

Key Persons Contacted by the 
Special Evaluation Team, 

AUgust/September, 1982 

1. UHDSP Central Office (cairo) 

2. MOil 

J. CShl 

Dr. Nabahat Fouad, Executive Project Director 
Dr. Farouk Gaffar, Director Organization and r~nagement Unit 
Dr. Insaf Hanna, Director Human Resources Unit 
Dr. Ibrahim Missak, Director IEC Unit 
Mrs. Ikbal Hanna, Social Work/Outreach Section 
Dr. Fawzy Gadalla, Chief Technical Consultant 
Dr. Ahmed Talaat, Chief Engineering Consultant 
Dr. Wafik Hassouna, Principal Investigator FCTOR 

Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 

Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 

Osman el-Zimaity, Undersecretary of State for Health, cairo 
Said Tawfik, Undersecretary of State for Health, Alexandria 
:·iahmoud In Mattel.·y, General Director for Health, Old Cairo Zone 
Mohamed Fathi Sheba, General Director for Health, South Zone 
Weded Attalla Boulos, Gene~al Director for Health, North Zone 
Mahmoud Abd el-Sa14rrn Ali, Geraeral Director for Heal~h, Zeiton Zone 
Sc'lid c: Sharkawy, General Dir~ctor for Ifcalth, Shobra ZOne 
Gamal El Din Nasr ~nsour, Genc~al Director for Health, Helwan Zone 
Moh .. .,cd £hol· ... ki Tomou.'ll, General Director for Health, Abdin Zone 
Hahooud K.'1airy Sc'lid, General Dirb.:tor for Health, to/cst Zone 
Ooreyol Lalin, General Director for Health, East Zone 

Hamdouh \;olbr, Director, Pediatrics Departm'lnt 
Hussein Karwel, Professor of Pediatrics 
Ahmed Safwat Shuk~y, Pediatrics De:~rtment 
Ahmed }~tb, Professor of Pediatrics 
.\hmed Hrnafy, General Director Cairo University Hoapital 
Lotfy El Sayyad, Gp.neral Direc":l'r, HCH, HOH 

4. Alexandria UHDP 

Dr. Nawal Kassem, Project Director 
Dr. Amira Kamel, Training 
Dr. Ha •• an Rashed, Intervention. 

~( 
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5. HIO 

Dr. Mohamed Shehata, Director North-Western Branch, Aldxandria 

6. Contractors 

7. USAID 

Dr. Steve Simon, Chief of Party, We3tinghouse Health Systems, (WHS) 
Mr. Forest Neal, Equipment Sf~cialis~, WHS 
Mr. El ton Kern, A & E DMJl.f/KIDDE 
Mr Robert Emery, Technical Advisor for Alexandria 
Dr. I. ~srim, A & E, Alemara 

Owen CYlke, Acting Director (at the time) 
Williau D. Oldham, MD, Director, Office of Health 
John Blackton, Special Assistant to the Dirrctor 
Emily Leonard, Program Economist, eormer Project Officer 
Riad Imam, Engineer 



1. Objective 

ANNEX 0 

Special Evaluation of the 
MOH Urban Health Deliv~ry Systems Project 

USAID Engineer's Report on 
Facility Renovation and Construction· 

by 
Mr. Robert Cook 

I was asked by HRDC!H to review this project with the primary 
objective of evaluating construction and a secondary objective of 
developing suggestions for managing·construction elements of this 
project. and o~ possible future HROC projects. 

2. HCII Center Renovation Activities 

2.1 MeH Center Renovation Activities: Overview 

DiscuGsion of Cairo Ar~a Projects: Of the ~2 HCH clinics being 
remodeled, none are ready for occupancy at this time, although 
renovation work at 4 clinics (Masr El Kadima, Helwan :~sakin, 
Shoubra 2nd and El :-taadi) should be complete by October 1st. The 
scope o! work on each clinic varies from internal renovat~on with 
minimum alteration to cocplete re_onstruction. The quality of work 
observed waq good to very good, especially when compared to work 
cbserved on other ATD-funded projects. 

Rt0jp.ct Organization (Engineering) 

The A & E Consultant to the HOH for the MCH center renovations is a 
firm called Ale~ara, which reports directly to the UHDP Executive 
Director, Dr Nabahat Fouad. Alemara's chief representative is Dr. 
Eng. Ibrahim Karim. Dr. Nabahat has also obtained the services of 
an additional private consultant enginee:..."ing advisor, Dr. Eng. Ahmed 
Talaat. Engineer Talaat'~ role is that of advisor to Dr Nabahat, 
and he has no off~cial jurisdictional role in tho project. 

The project's renovation work is divided into five zone3, and all 
work in a zone is combined as a unit under one contract. The A & E 
consultant (Alemara) has organized his field surveillance by zones. 

Basis for Comments on Findings 

In attempting to define problem areas and their sources and 
iaplications, I have encountered a welter of claims, counter claims, 
conflicting statemontsand biases. The comments presented herein 
are to the best of my knowledge accurato and in all cases represent 
.y observations or a consensus of persons interviewed. 
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2.2 MCH Clinic Design DeldYs 

Delay caused by loss of original drawings 

The project schedule was thrown into disarray at the outset. The 
~~H was unAble to find the original drawings of the facilities, 
which required Alemara to measure and redraw the "as-built" drawings 
for each building. This is the first design delay in the project 
and is an MOH responsibility. These 1rawings had been available 
when EC~R made an initial study, but disappeared in the intervening 
period. 

Delays caused by Increase in Scope of Work 

Background: 

Under the ECTOR program (in 1978), a study was made by. Yousef Shafik 
regarding the upgrading of the MCH Clinics. The MCH Clinic 
remodeling project which i5 now underway, and is the major subject 
of this report, was spa\med from that report. There are some 
differences in the' .... ssessment of the amount of rehabilitation needed 
as descr~bed in that report, and as finally performed. Ten of .the 
2: Clinics were included in tho ECTOR report and the present project 
scope was written with that ~eport AS A basis. I~ my di~cussions 
with Dr. ~abAhat, she was unaware of the ~~lstence of this report as 
4 basis for the scope of work. The development vf the total scope 
of wo::k ·,.,h.Lch included all 22 Mcn Clinics wa~ ;-.ot indepth enough to 
accur~t~ly aS~C~5 the work needed, partially due to the 
supcrfici~lity of tho Shafik report. 

The specifications (IFB) in Annex II of the stud!' lists the site3, 
with two general categories of scopes ot work. These categories 
are: "Category I - Require repair in sanitation, flooring, 
painting, electrical installations, and other non-structural 
improvements. Cat~gory II - Require major repairs in the building, 
which could include sOCle reconstruction." 

Both of these categories indicate a much more modest amount of work 
than that ultimately contracted for (i.e., than that to~nd to be 
necess.ry by AlerMrl". and the MOH). My observation was that all 
.ites required at least ·Category II" level work and that most 'went 
well beyond thatl as an example, Helwan Awal is effectively a new 
building_ This increaDed scope required more design effort and more 
project funds. This is the second design delay in the projoct and 
it is the most serious as it produced the third delay. Thi3 delay 
can be attributed to the lack of in-depth study of the original 
.cope of work. 

Delay caused by Necessity to Obtain Increased Funding From 

The bid opening w •• d.l.y.d ext.n.ively while awaiting incr •••• d 
tundin9 fro. AID/W. Thi. i. the lrd design delay and i •• dir.ct 
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result of the failure to properly evaluate the scope of lrk. 

Dalay caused by rebidding 

The IFB had to be issued d second timo when all tho bids receivod 
excaaded the Engineer's estimate, and a third bid was required as 
competition was lacking on bids for the buildings in Zona 2. This 
reb!dding process is the 4th design delay and is not attributablo to 
any particular agency or peroon. However, some delay wao caused 
because Alemara had misinterrreted USAID approval at designs as 
approval ot IFB and prematurely iosucd the IFD. 

At this point MOH.personnel stated: (1) proper permission to erect 
l.emporary clinics (referred to as "shacks") had Leen obtained, (2) 
permission to cake addition to rented proporty had beon obtained 
from the appropriate officials .lnd l.,nd!ords, (3) the !oc.llI1011 
clinic pel'sC"nnel · ... ore ,'lWdrO th .. lt tIH!Y would n,1'/O to ·I"C.lt~ tho MCn 
centor building:] and r~/)vo ~nto the tcnporat'y t'acilitie:l. These 
threo issues dro stated here clS they lead to virtually all of tho 
delays in the construction period. Alcmara and Enginoer T4l~at both 
state that those issues had bpon discussed at a goneral Meeting at 
which MOH =one direct~-3 st~ted that they had tho proper 
permissions. This i3 verified by USAID personnel who attnndod that 
moeting. 

1) 

2) 

3) 

4) 

5) 

Su~~nry of Dcuign St~gc Dulays: 

Lc.1.H:i of origi:lal Jrl1Wlng3 ( .... hieh rc,:u1 ::,od Al.cm..':.r.1 to 
rernea:Juro and rlH1raw tht) bU1IJlng::J) (Mall r6opon:ubility). 

Incrc40e in ocope at work (rt!qul":'inlJ nora dooign tlmo .snd 
morc pr">ject fundo) (Initial ALoE Conuult"n:: - ECTOR Study).' 
NecoGlJity of gotting .,ddit.!.on4l tuncl1nq (Anll tlpprovAl ot 
that funding rro~ ArD~~) (500 3 ~bov~). 

Rebidding (5110 3 ..1bovo). 

~ailure to got U5AID approval prior to 1.uuinq IFD 
(Alemara) • 

2.4 Commant on tho Dnni']Tl DftlIlY~ 1/\ HCII Cnntnr Rnnnv."\tiona 

Remodeling/ronovation projact5 aro notoriounly difficult to aDDeDa, 
and thay otten involvo incr.aGaa in tJcope. Hc)Vorthnlufus, tho 
original .copo at work nhould havo boon much mora 4ccurntuly datinod 
than it waa. Allot the above dabya can ho eonaidart"l nomawh4t 
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normal, althou9h more extensive than usual (and certainly 
regrettablo), except tor tho 1059 ot tho ori9inal drawin9s which is 
most unuoulil. Conal'iorin9 tho above, the dolays in tho'design/bid 
phase ot thoso projcct~ aro undor3t411dablo. Tho redrawin9 ot tho 
-as-builts II WitS acconplishod moro promptly than would normally be 
expected. 

3 He" Clinic Conntruction 

3.1 He" Clinic Construction: OVnrview 

A. the contracts ~ere awarded and the contractors attempted to start 
work, major probl6mS be94n to emerge and the project bo9an to 
unravel. 

Conntruction delays cllllsed by tho vicillit\ldIJ~ ot working on 
rontod proportie~ 

ExC08Sivo dC~4YII h.:1vO been o:<por .lanced bCC4U!10 of il failure on tho 
part ot MOil to obtain 4dolJU4to pomi:J1J1on to pur!orrn .... ork on ronted 
properties. This iu ule !ir!1t maJor conntruction dl'l~~ and io one 
ot the r..Otlt sorious .)6 i t h~:l C."UfH:d :uwllral or thll ot!HJr delays. 
It io Cl/hlrlV the :-l!5pon!Jlh!.llti' of MOil to g1.vu tllo contr4ctor:J 
c!e4r dCC,"1!! to '.:hl! work they ~,\'Ie contr.lct~ld to r-(lr~Ortn. Thin 
problcm 101111 c"~".\lnl~· bll tho b.'!jl~ of CL'll:':'l!J .,nll could rUlJult in 
stronunu:. ld~~or::5 ~~ tho Llnd!()1"lb to rr:po!':;(,";:S t:H~lr jlroportle!1. 
T'h,) b"ckl ... E:~.,·t of t.l_'l ~,,)b~oH'!1 1(> 1);<pl.llnf~d l:i !l:.~_l~: ~1l ... cr.11 ot 
tho CllrllC:J (11 of. 2::!i .H! rl.!"lt(Hj trom pr~·',"to 1.'\Il'SlOr""7, .... hlCh 
1ntrOI.l'.JCC:i :Jpeclill i>roblcn5. 1l0C(\U!lO tho r''"ttl <tru Il:.<c.,,.dlnCJ!i' low 
and th~ ~"'i.lllt (MOil) ~~ v1rtu'11ly lClpmJ!l1hl'J to eVlet, the proporty 
owner h41!i 11.ttlo lnc.:l!ntivl) to COOj.nr4to. Thero .H'O 1"'1.11 llr.\lt:J, 
under F:'1yptiMl 1.1\01, qq,ll din!) til" 4ClO".lnt <\nl1 ti'P" ot wor~ th(\t c.,n 
bo portorm'H! on r"nt"d proporti' IoIlthout til" o\{J"'r':s pnrm! :.~lon. 

It il) not cluAr w~n·hor tho Hall (lulod to (Jot ptH'l"llrHllOn trl)u\ tho 
proporq' OWI~erli. or wht1thor tho o'Wtlf)r!J IJ4"" vtJrh.'J! pc.nutl:1!on which 
they later revoked, or d.micd. It itl corttun thAt th" l)l1r:n1.l1lSion J..s 
nov dlaputod And h'"a boon" aourco at MJCJrl'lV4tion, df)1.,y c.nll 
additionAl coat to tho contrActor. The ownero obJect to thtS 
re-adollnCj, ael well ",. tho "dll1t10nll, And hnvu h4r,uI/Hui tho 
contractorll by v111itlnq tho sitoa ruqu14rli' nnd ObJtSCtiflCj to avery 
thin9' TIlll1 delay 10 tho IIlAJor C/HJI'Sa ot thtt rOC11J1U1Jl', I\ncl til" 
inability ot MOIf to qive tho contrActor,. unrolltdctlld «I)(COIUl to 
their projectll. (!too pauqri'lpha ).1.) .1nc1 J.l.!;). It hAil AlaO 
produced teoporary cliniC locAtiun Jolaya, (Dua ftllrAcJrnl)h J .1. ~) And 
lt rai ••• the 1 •• u. ot l.ndo~,~ra rec141mln~ thlo prop~rty 4a 
41ecu •• ed in ~.ra9r.ph 1.2.1. 
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Delays caused by disputed temporary clinic locations. 

Temporary clinics are to be constructed where n~cessary,to allow 
contiriued MCR Clinic operation. These are either on the same 
property as the clinics or on public land in the vicinity. These 
shacks have been erected, torn down, and reerected at another 
locations several times, in several instances. 

Apparently the MOH simply made the assumption that they could erect 
temporary clinics on their rented proper~y and/~r they had verbal 
pernU.ssion which was later revoked. Where clinics were constructed 
on public land, it seems that proper. permission was obtained from 
the local authorities. These local authorities have difficulty 
maintaining a consistent position. In sever~l cases, it appears 
they have subsequently revoked the permission capriciously when an 
objection aruse. This is the second major construction delay and j.s 
clearly the fault of the government. MOH should have been aware of 
the problem of siting these temporary shacks on privat3 property, 
ho,,,,ever they have .no 'lpp.1rent invohrement ir. the dispute regarding 
public placement. O::,e net re::n.ilt has been a variety of bizarre 
occurrences, including: landlords' re-seizing portions of their. 
property and building apartment hous~s or fences; ~rrest of 
contractor crews for trespassing; physical assault.; on coutractor 
personnel; destruction of construr~ion nlre~dy in place; theft of. 
stored material: other harassment. 

Zone 3 haG been especially a proble~ as there is a sort of local 
range war perpetually in progress in that ar~a between v~rious 
faction!). (Note: Resident.s may have ""Ibjected to the use of public 
land for te~porary clinic facilities because they arc skeptical of 
th~ goverment's intention to return them to other rublic use.) 
Dr. Nabahat blames this problem on one official who has since been 
transferred. Nevertheless, this io an on-going problem with the 
latest incident occuring as rec~ntly as lugu~t 23r~ of this year. 
In at least one in!.ltance a tCr.lporary bu.ilding has been erected three 
time6 and dinmantl'!d. In the ;::one neal: Hamseo Squa.'e (Zone l) the 
contractor complain3 that he haG been prohibited :rom starting in 3 
of 5 buildings for thin reason. Although it, is no~ally desirable 
to get local citizen invol~ement in this type of project, the m~nner 
and type of involvement in these instanceD have been 
counter-productive. 

Delays caused by redesign 

In an attempt to avoid th&se cOr.lplicationD and to prove that the 
additions are of a temporary nature, a decision waD made to redosign 
5 ot the additions, utilizing aluminum., (Tho aluminum additions aro 
diacuaaod separately in thlu report.) During construction the clinic 
buildin9 lit El Husky was found to bo in an advanced stato ot 
deterioration and in need oxtensive otructural repairs. Since the 
contract tor thia zone contained no quantitios for additions this 
work .uat be renevotiated. Also tho contractor haa writton a letter 

51 
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denying any reaponsibility for the repairs due to the state of the 
building. El Qalaa·required redesign of the additions because of 
owner objection to its placement. Boulahia will requirp redesign 
when ~he structural problem is resolveu. This is the third 
construction delay and is ongoing. 

3.:".4 ~lays Caused by Resistance of Local Clinic rersonnel 

MCH center personnel have been reluctant to vacate premises or to 
move into smaller temporary facilities. The contractors and Alemara 
state that significant delays \-/ere encountered in getting the clinic 
personnel to mO.V9 into temporary facilities, and in ~ome casea the 
personnel refused to let the contractol'S begin work initially. The 
size and type of construction of the shacks was one problem 
mentioned. In other instances, the operating personnel seemed to be 
reluctant to interrupt their sorvices. Generally these problems 
~ere resolved by negotiat~on betweeen the contractors and the clinic 
personnel; often a tradeoff resulted with so~e favor given to the 
clinic personn~l, such as allowing them to remain in one or two 
buildings while others were being renovated and so on. This is the 
fourth c~~struction delay and is the reponsibility of MOH. Dr 
Nabahat denied that t!: ;,s problem occurred in more than 10% of the 
clinics, although the contractors and Alemara state that it occurred 
repeatedly. 

E£~ays caused by slow Paym~nt of Invn;~es: 

The contr'lctors st,,~~ that they have been ,!"p~civing p.J.y:ncnts 2 to 
3 montha after subr.lission of v()uchers. They have had to suapend 
wor).: on occasion until invoice~J wer~ paid. The contract calls for 
20 days maximum between nubr.lission of i""oic~ clnd payment. This is 
the fifth con~t~uction delay and should be resolveti immediately as . 
it is unfair and may result in claims. This delay may be an 
outg~owth of the dispute on docUfilentation of illvoices which is 
discuss~d later in this ~eport. Ale~ara admits to being at fault 
for at least a portion of those deluys, and has arnitrarily delayed 
payments recently in an attempt to get contractors to submit 
progress schedules. 

3.1.6 Delays caused by Inability of MOM to give contractors· 
unrostrictod access to their zones. 

To Avoid dealing with a different contrActor on each clinic,and to 
promote efficinncies a decision was made to let all the work in one 
MO" administra~ive zone as a unit. The contractors submitted their 
bid. on thAt basis, and are now denied accesss to major portions of 
their projects. Thu contractors point to this as one reason they 
have been unable/unwilling to make better progress on t~e portions 
that are accessible to them. This is An issue in 4 of 5 zonos And 
1s the aixth construction delay. It i. an outgrowth of tho other 
proble .... 
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Summary ot Construction Celays: 

1. Failure to get owners' firm written permission to remodel 
privately owned property. (l40H) 

2. Failure to provide for undisputed areas tor temporary clinic 
locations. (MOH) 

3. Requirement to redosign additions to rented property using 
temporary type materials. (lIOH) 

4. Lateness of contractor payments. CAlemara) 

5. Reluctance ot doctors to vacate clinic~ or to occupy temporary 
shacks. (::OH) 

6. Inability ot MOH to provide unrestricted access to all clinics 
in a zone. (MOH and Local Government) 

3.2 Comments ~n Construct~~n Delays: 

The proqress on these renovations has been disappointing. However, 
taking into consideration all of the above problems, ic is not 
surprising the proj_ct is well behind schedule. 

Delays 1 and 2 are major delays which are as yet unresolved, and are 
clearly management p~oblems which nhould be r~solved by MOH otaft or 
their consultants. They are not the responsibility of the A & E 
Consultant or construction contractor. Delals 3"and 4 are mnjor 
delays ''''hich olre as yet unr9Golved, and are aggra'/ated by tho lack 
cf cooperat.ion between Dr Talaat and Dr Karim. Delay 5 was a 
relatively minor de~~y which seems to be resolved. Delay 6 is a 
result of the other del~ys and the contracting Dode. These delays 
and suggestions for resolving them are summarized in polraqraph 3.4 
thru 3.4.~ 

. 
Progress in Zone 2 

It should be noted that in Zone 2 the work iR proceeding quite well. 
and the quality of the work is very good. It is my understanding 
that the Zone Director and Alemara cooperated in solving proble"ma in 
thia zone. This zone did not have either the aluminum redesign 
problem or the "shack" problem, and the contractor has had 
relatively unrestricted accesa to his work. Dr. Nahahat attributes 
thia Muccess to the contractor, being in her words "a very good 
contractor". It aeems that the owner . ! the privately owned clinic 
building (Helwan Awal) has been cooperative. This building was 
compl.t.ly redesigned after contract award. There is no written 
.9r •••• nt between the landowner and MOH regarding these 
con.tructions. 
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Latent Issues to be Considered 

There are two larqe issues which have not been confronted to date. 
Firat the contractors certainly have more than adequate grounds for 
extensive claims, and in fact mentioned this subject peripherally in 
our discussions. Secondly there has been concern ~xpressed that the 
owners have yet to be heard from. They may make a concerted effort 
to reclaim their property based on legal technicalities. There is 
ample evidence for this concern. At Ain Shams a portion of the site 
haa been seized by the owner and subdivided. At Al Zatoon the owner 
haa seized onehalf of the site and erected a 5 story apartment 
building on it. :\t Al Husky the owner has convinced the local 
authorities cnat the building is unsafe, however this matter is now 
beinq contended by MOH. At Al Assal the owne~ haa erected a fence 
which effectively precludes additions to the buildi~g. 

3.3 Conflicts between Alemara and Engineer Talaat 

An atmosphere of conflict seems to have evolved centering on 
differences of opinion between Engr. Talaat and Enqr. Karim. This 
davisiveness tends to be an underlying and recurrent theme in 
discu3sion with al,JOst all personnel contacted. They appear to ba~e 
be~n a significant factor in prolonging sev~ral of the delays. 

3.4 Aluminum Addi~ionB 

To obt.l!.n the functional .~elationships considered deDi "'"ble by the 
MOH, t:ile original r.!esign included additions to seven of the r(!Ilted 
clinic bu: ldingG. As the totOI{ became more concernec about thoir 
legal rights, a d.:c4sion was made to redesign the addJ.tions to 5 of 
these buildings uaing a more temporarJ material, in this case 
aluminum. The~e additions arc designed to hav'" reinforced concreto 
footings, a concrete slab floor, prefabricated dluminum walls and a 
pref~bricatod roof. Alemara has suggeated that the landowners be 
notified of this intention and their approval giv*'!n prior to 
proceeding- Dr_ Nabahat doeG not want to get landowners' approval 
aa ahe teels it may highlight the issue and create problemo. She 
atatea that if the owners object after the additions are 
constructed, they will be told they are temporary and will be 
removed when the leaae ia torminated. Engineer Talaat supports this 
approach. Thia entire i.aue i. difficult to evaluate. It would 
appear that the chanqe from conventional to prefabricated aluminum 
deaign 1a a transparent attempt to rationalize the "temporary" 
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aspect, of the additions. R!moving conventional masonry structure at 
, the termination of the lease would involve very littl'e additional 
work over that' required to remove an aluminum structure, especially 
when both would have permanent footings. In the U.S., the 
determining factor between temporary and permanent construction is 
usuall~ the foundation. The decision has been made and should be 
implemented after the legal problem is resolved. 

3.5 Recommendations for Future Actions on MCH Clinic Construction 

The problems should be approached on a systematic basis. The 
following recommendations are intended to offer an identification of 
the problems by project (MCH clinic) site, suggestions and 
timetables for their resolution, and a program for isolating the 
problem areas so that the remai~der of the construction can proceed. 

Construction on Private Property 

This is a legal p:-oblem that directly affects 5 clinics (Hanshiat El 
Sadr, Al Zatoon, Badran, El Assal and Shoubra Aw~l). By inference, 
it affects 2 clinics (El Qalad and Helwan Awal) and possibly the 
remaining privately-owned clinir.s. There is a general opinion that 
the addJ.tions are nore likely to affect ownership than the iuternal 
renovation. Dr. Nabahat states that their attor~ey has given them a 
written legal opinion to tho effect that MOH c<'n remodel I make 
additions to, and rehabilitate the rented properties, and that these 
actions will not affect the lease. That legal opinion should b~ 
l~ediately reviewed by USAID Legal staff. Inasmuch as the 
contractors have already started the inter.nal renovations, there 
would seem to be no reason for them not to ~ontinue. The external 
additicns should not be started until USAID logal staff have 
reviewed this o~inion a~~ given their aperoval. If there is any 
reason to belie~~ that the leases can be broken as a result of these 
additions, there should be an immediate roaSS~3smcnt. Therefore, it 
is most important that the MOH attorney's opi,lion be made available 
to USAID at the earliest possible ti: .. e. If this determination 
cannot be mad~ by 15 October 1982, these additions should be deleted 
from the contracts. 

3.5.2 Temporary Clinic Locations 

This problem seems to have been resolved except at £1 
ragaala and El Zawya El Hamra. This should be confirmed 
and all MCH Clinic locations where this problem is 
unresolved should be identified. I Duggest that AlernaraL 
USAID and the 'Project Staff all be reereaented in a 
committee to go to the zones and atte~pt to rosolve the 
problem with the "shack" location or to secure ~ place for 
temporary operation of the clinic. If neither of these can 
be accomplished by 15 October 1982, tho clinic renovation 
ahould be deleted from the contract and withheld for future 
contracting until the que.tion is absolutely resolved. 

(,( 
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l\:J stated elsl!..,here in this report, tho decision to 
redesign the cldditions to 5 of tho ren:ed properties in 
aluminum ha3 not been implemented. USAID enginp.ers and 
Al~r.\ara a:-o :v:"'''' riisc:J5!iing tlli!; ::l.lttt~l· "'lth t.h~ obJt~cti'Je 

of d('temi.nl:1I1 t:\I.! 3t:r)p'~ n: thl3 C::Ml'::r~ .1:':d prt~fllrin'1 .1 

co::\binf~rj !"t~C'~:~:7:~:1dclt:rm :~'C Dr. ~;'I~l~(lt. ,:,:~ • .! nf.!goticlt!.on 
with tho contractor:; :;:1ouL"J p!'oco.!'ld l::,,~~,.!di.1tf~~:( ol:ld bo 
concluded so that work can c~gin cla soon 3S the l~gcll 

problem is resolved. 

Building Permit at Ra~let Dulac 

This construction has been suspended becaus~ A local 
official is insisting that HOH have a building permit to 
enclose a balcony. If this issue is not r~sol"ed by 
15 Octo!'ler, 'I recomr.tc:ld that the port.!.on of the .... ork 
effected (i.e., the baleon;) be d.~!.etcd fron the contract 
and the cont~actor be instructed to proceed. 

Ir·~ili ty of MOl! to provide unrestricted clcce3S to all . 
clinics i:1 a ~one. 

If tho problems dallneolted abovQ are resolve":, 01 actions t.lken co 
reaove vrc:'~ -:~ areas frot:l the contracts, tho cont:oactor3 will 'hat/e 
unreotricted .lccess ~o the rer.uininq .... ork. MSw:ling t:.~ '.rorst 
aitucltion, tho contracts .... 111 be as follo .... a: 

Zone 1 Contract 

Clinic 

Ramlet-Bulllq 
Bulaq Awal 

E1 HUDk'/ 

E1 Fa9441.1 

11 Sabtia 

Dol~p ~on of .... o:ok to enclose b~lcony 
Delotlon of exterior work d'i~ctcd 

by billbc,<1:"d!J 
Co~~lctlon ot ~a)o:" r~dcsi9n and 
ncgotidtlon w~~~ cont:"ac~o~ 

Wi:l bo re~ov~d ~r~n con~:"4ct It 
tooporary opordtln~ spare lD not tound 

None 

All work oxcer-t balc~ny. 
~ll work OXCC?t windo_3 
and ontr.lnc.J. 

All na90ti~t~d ~ork. 

Do!ctcd. 

All o!'i91ndl contract 
work. 

Th18 contract Ihou~d not requ1rd aoen~~ont or ronegotiation oxcopt tor tho £1 
Pll8ky work. 
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Zone 2 Contract 

Clinic lJcrlr 'i"~:-r.\ - ,\ctlon Cont~::Irlatt'!d 
El Zclwya £1 Hamrcl None 

Manahiet El Sadr 

El J\r.\erj'a 
£1 Sharolbicl 

Zone 4 C'lntract 

Clinic 

Matariah 
Al Zatoon 

Ain Shams 

Zone 5 Contract 

lJ'4gotia te al u::11 nur.\ addi tion 
pending legal opinion 

Nona 
~one 

Near Term - Action Contemplated 

None 
Nego~iate aluminuc addition 
pending l~gal opinion 

None 

Clinic Near Term - Action Conte'mplated 

Badran Negotiate alucinum addition 
penciing legal opinion 

£1 Terra EI Boulakia De:~tion of clinlc f=o::l contrac~ 
if ~~ructural p=oble~ not 
resolved 

Al Assal Negotiate aluminum addition 
per.ding legal opLnion 

Shoubra Awnl Negotiate .llu::Iinurn .lcdition 
pcn~ng lcga~ o~inion 

i'rob..th.!,.! {,o(n°).: ;::1'':':'1 i.nin'! 
All work in original 
contract. 
All oriqinal work except 
for additions. 

All original work. 
All original ~o=k. 

Probable Work Remaining 

All original work. 
All original work 
except for additions. 

All original work. 

Probable Work Remaining 

All original work 
e~cept additions. 

None. 

Al~ original ~o=k 
except additions. 

All original wor~ 
excop~ addition~. 
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A3 indic,lt~ri in the rli:;cu~>Gion!l in pclrolqrcJph J.5.1 thru 
3. S. G olbo'Jf! th.!=,o r:'.cJj' t.c ::C;:,\Q si'jn i.f iColnt rt.!ductions in 
thrcQ of ch~ ~our con~tructl0n contract~. rclrticularly in 
the contrac:s for :on~o 3, 4 and 5. The3e rcductiono may 
involv~ more-than 25\ of tho contract. It so, cl new 
negotiation must be made with the~e contractors in . 
cor.\pliance with the contract. , Additi<,,"ally thore will be a 
renegotiation on the aluminum additions in the contracts 
for zones 3, 4 and 5 it we are to proceed with that work. 
As stated in paraqraph 3.2, there are undoubtedly aome 
pending claims for delays already ~ncountercd. The 
contractors ~hould be requested to stat~ in writing whether 
they intend to submit c~al~s tor dclclj's up to this point. 
The amount and justificatlon for eacil claie should be 
submitted for evaluation and neqotiation. These mdtters 
should be resolved and not loft tu the end of tho ontract. 

3.5.9 Staffing Re~~~endation3 

3.5.9.1 The concept of having A and t con~ult3n~s to advise 
Dr. Nabclhat (th'l Talaat Group) !1.a3 not 9ro'lod to be 
f~oductive. The prinicipal reason ~~ems to be that their 
SCO£lO of ~:o~'k directly con!licts '~ith the! scopc o! ..... 0::-11. of 
the design consultants. It io .... , opinion t::at the US;.ID 
engineerin~ staff should p::-ovid~ more a3sis:an~e, clnd clrc 
in a bette: poSition to recor:-~':lc!'ld actions to assist the 
implementation of tho p::-oject~ 7his incrccls~d involvoment 
is al~ecldy ~einq impl~cnted and should suppldnt tho noed· 
for other cnq~neorinq cldvisors. 711orefora I ruco~end cholt 
the posit!.o:,: o! A clnd E advisnr to Dr. Nab.lhdt bc 
termincltt!d. All '1ehic!.cs, mclterials, reports 0:'

inforrnat!.on in ... !leir possession frolll th.:.'J contrclct should 
be r~turned co the proJcct. ~!s chango ~hould be 
iDplemented a. soon as possiblo. 

3.5.9.2 Alecara Co~pany 

~i. contract i. about to expire. This co~pany has 
di.charged their dutios quito well, and is al~oyt 
inextricably in~olv~d with the project. My opinion in that 
it would be a .erious =i.tako not to ren~w their cont~4ct. 
I reco~er.d :hi. be dono Without dolay. 
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3.5.9.3 Addition.ll °As3ist.lnce tor the Project 

It is liko11 th~~ in the n~ar future, it ~illo be obvious 
thtlt t~e p!"ojl!c~ ..,i11 r'!(i'Jira an tld::t!n!striltivc position to 
assiat in keeping proJ~ct rccord9, ~t)nitoring rou~ina 
reports sub~ssions, and information gathering of a non 
technical natuor~. The U~"ID project I:\clnagcr in 
consultation with USAID engineering clnd the Project 
Director mclY wish to consider thlS staft addition. I 
suggest the decision be ten~rarily ~eld in abeyance and 
considered after the new system has had a chance to 
operate. (See attached proposed position description." 

4.0 Construction ot General Urban Health Centers (CUBC' s) : 

Eight GUHC's are to be constructed in the cairo Are&. D~JM/Kidde is 
the design consultant. The preliminary design ~nd report WclS 
submitted in :~rcQ 1982 and was approved by HOH. There has been 
some subaequent h~g;ling over the a~endment to the clqt'ee~ent 
principally between UShID and DMJM/Kidde. The d~en~ent has now 
been approved by USAID (1 Septe~er 92) and an a9re~~ent has boon 
aigned between D:·l.m and M.1sr Engineers tor local rrcparcl~ ~on of 
working drawings (7 Sept 82) Misr now has ~ ::tonths to prepare 
working deawings. The principal delay during this period has been 
caused by the USiUD/D:!.;}I/Kiddo disagreement. 

s.o Constructio~ of the Center cor So=ial a/aJ Prevent!.·/~ ~edicine: 

DMJM/JCi:1de VelS given instructicns to proceed on pre lirx:tary design in 
December 1981, ·lnd shou ld have had their preli:nin.:o -:y design cOI.~plct't 

in 4 months (April 1982). They have boen delinqJer.~ on this work 
but now the proli:tinal"J design haD been appro'Jed (August 24, 1992). 
There was so~e delaJ caused beca·.:,se the =,r0t-'~rty s'J.rv~'J .... as not 
obtained by the GOE until February ~982. This still ~~es the 
design 2 months l~te. Some of the delay oust be ~~aced ~ith the 
GOEI how'oIver, ClOst in the fault is of DMJI1. DMJl1 expects to have 
the preliminary deSign report cocplete in Dacecber 1982. 



Conclusions: 

1.J\lc::I.:ara: 
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~his cc~p~n1 DeC~a to be dischdrging its duties 
very ~cll. A p~~j~ct such aa this (i.e. 
remodeling) ~1~aI3 ~~quire3 a significant 
invol~ernent by th~ A , E ~uring the construct 
phaGe. ~erc are many problems-and delays 
beGetting thp.3e p~ojocts, however vory few of 

'them origin~te with tho A , E and non~ of the 
major ones. ~here are some problem3 associatod 
with r~ports, however these do not inpact on the 
critical path. 

2. HOK Consultant: 

Advisor- Engr ~alaat seems to bo dOing the work 
described in his contract "scope of wO:k" 
sat~sfactorily. His CV does not indicate much 
background in the rc ... odeling of buildings and in 
fact this seocs to be his weakest area. It 1s 
unfortun.:ante that he hasn't been .:able to sol~e 
any of the r:lajor prob:erns and dela:s. He also 
seems ~o have cosiderable di!ficulty staying. 
within tne role of an -advisor. 
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Suqgestod 
Scopo of Work 

IntQ~edi.\tc! Ad::,inistrati· .. e Position 

The incuQbont will : 

1. Determine the ddcinistrative ~ction~ and their due d~te9 described 
in the ?arious A , E contracts and monitor their completion; ~nd note 
any delinquoncieE and provide the Executive Project Director with an 
appropriate aonthly listinq. 

2. Attend monthly progress meetinqs. 

3. Note outstandinq actions from eonthly proqres9 meetinqs and their 
suspense dates; and keep regular records of their status for reportinq 
to the Executive.Project Director. 

4. Assjst in the coodination and follow-up of actions of other 
aqencies or governcental units which impinge on the Project. 

5. Serve ~5 ~ special projects officer to handle routine matters 
associated with construction. 

Qualif ications: IncUI:\bc:it should be a graduolte of an accredited 
enqineering school; and should be ~amiliar with the Project and the 
p~ocedures of the MOH. Incumbent should have at least. 3 years 
administrative experience, particularily in relation to an external 
donor fw\ded project. 



Soeci~! E~~!uat!on Qf tho . 
Hell U:.-b·ln HC.ltt:h Ccli'''~i'''y Sz~t'!~!J Prt)'.~(:t 

Social Sc.:.n:1tl~'C·:1 RI!po:.-t on P:-o]'!ct "ctl-'Il t.:..:!~ in Ctiro 
:Jtlwc1l t:L ~Qssiri t~adlm, Ph.D. 

1. Int:"oriuction 

This repo:"t was initially mc~nt t.o discuss th~ i~~clct of tho project on its 
target groups. According to the project paper, the project is to "upg:"ado and 
modify the existing m.1ternal child health and family planning de!.ivery 
systems". The target group to be reac~ed is wocen of child bearing age and 
children under 6 yeal's of age. 

In an initial meeting ot the evaluation team, it was decided that at this 
stage of the project, partly due to the delay in the renovation activities, it 
is rather difficult to assess any il:lpact of the project on the users, other 
than th~ fact that. they now recei'/e services in crowded tecporary facilities. 
For purposes of ev~l'Jation at this phase of tho project, therefore, the target 
groups are considered to be the providers of the services at differont levels 
of the organizational structure. This report addresses four cain issues which 
are considered to constitute the core of the evaluation of services at this 
particular phase: 

A. The provid~~s' qie~s of the project 
B. The e~tent to which awarcnes~ and understanding of the project's 

obj~ctives and i=p!.e~~ncation plans arc filtering down to personn~: ~t 
various levels of ~te health ser~ices 5yste~. 

C. The project's relacion to the .,xisting :1011 organi::ation at cent-.ral, 
governorate, zone, and facility levels. 

D. The problems encountered by the providers as a consequenc~ ot the 
te~porary st~:e of renovation and their i~pact on the project. 

The information prasen~ed in this repo~ is based on perso~al observations of 
tQopora~1 cc~~~rs and centers under renovation ~nd on interviews ~ith the 
following resource persons: 

A. Officia19 in the proJect's central of!icc 
B. Officials at tho Zone level o! the Old Cairo Zone 
c. Personnel of four HeH Centerl: Kaadi, Helwan Public Hous~nq, OLd cairo 

(all of which the proJect's Executlve Dlrector suqqooted to tho 
consultant), and R&mlet Boulaq (selectod indopendently by the consultant) 

D. The director and social worker of the project's pllot CUHC at ~or •• 
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This report a1~~ ~t a1~i3ting thl~ proJ~r.t's m~nd9~rial st4ff to achiove the 
overall obJectivu~ of th~ proJect, bi' ev~lu~tin9 and ~~~osslng the presnnt 
8itu~tl0n. 

The project ~lper outlincl four odjor conponents for up~ading the services in 
th~ urbcln :-:CII faci.liti~~ of the rmlf: 

1. I~proving :i'~:';" lC'.Li thrt)u'1~l !"~no·.'.j:: i ng bu':'lflinl]!l w111 crC.lte better 
... ·or~ing r;nndl..tinn!i '~~llch o..!·:~n~ua 111 .... 111 hcl'/C cln i~"clCt. on both 
uscrs dnd providers of sorvicQ~. 

2. Training and reeducation of providers i9 expected to improve their 
perforlMnce. 

3. lwprove and devolop health servic.s outreach and encourage co~unity 
participation. 

4. Devise syste~g for providing data and info~ation required to plan, 
iDple~eri't -\nd evaluate deli':ery. 

Thoso sane cooponcnt3 arc follo~cd !n the rc~aind~r of rhiG section c~ tho 
Social Scientist's Report, followed by co~~cntg on los~c~~ learned in the U3Q 
o~ temporary ~acilities during renovation. 

2.1 Rcnovatlon 

7nc UIIDP c..'Cecu':l'.'O ~ht'lJc,:or and nor st.s!! :- "; heavy cmphds1s on the 1npclct of 
ioproving the p~'lnic~l ~t!,uctur~s of the building9. ~oblC~!l of construct!on, 
rc!ocation ~o t~~pot'a=~ ccn~or5, and :~e de:~y 1n conGt:uc:!.on con1urno ~ grc~t 

dea: of thclr time .lnd energy. 

Delays in renovat1o~~ ar~ creating nLqat1ve rcp~rcu~510ns on All a~?e~t3 o! 
tho proJcct wh1Ch !~ :urn arc filtering d~~~ to 411 luvel~ o! prov~JlJr' and ~~ 
the U6C!"S of ser/1cc~, rurtilcl'~oro, ccla'1:J 1n renO'/4tlonn h.lVC ~I!COr.:", 

SOlllet!mc5 und'J!Y, the !lcapc-go.lt !or any 5hortco~.:. ~'1:l or def :'Cl,(~nc ;,,,!S 1n tho 
d1tferun': ~5pcct:l o[ F:.l:", l:::p:~~.t!:l';.\t:.on, t'or O)('I:::p~C, even !l:~O: ~.\90:J 1,1 
outro4c~ act!V1t:.c~ 4:~ Attr!.bu:~d :0 :cno~~t:.on:J, 

':'he P!'O)cct has it, O\lTl conc"ptu.ll (:,\;'0 !(Jr renovat:.on ""~l:.ch 1:1 '01,.!:1 st.Ud1CfS 
and planned. Froo the conot~uct:.on p~r:lpcctlvc, Lt 1:1 cora p:~ct~~.\l d~d 
econooical to seek otA~dard1:At1on for runov.l:ion ~Ct1Vlt105. HO~d~or this 
could re.ult 1n leAvlng littl., rooo tor \',H14t:ons whiCh 4ro dtt. l~utcd to thu 
80cial enVironment of e~ch locAlity. ~rco such v~riAtiona in oocl~l 
environments could be Singled out, 

Center. locolted 1n (lubUc houd1nq locAl1t~Il:J (lIo'/on c"ntc:,s'. 

Centers 10c4ted 1n trndit!onAl populAr ~I.r:or •• 

- Centers lOCAted in poripherAl ArOAI. 
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It h,l:l b.:cn n.:l:: 1. Cl!r! t n.l:' :'0 ~a d',: n t J (') f p'.!bl1. C ht"l'J:JJ. ng .} :"tl 01.1 ,He 0 f t'~n :'r)uC]h ,HIt! 

ha· .. ·fl ll::':.J CQ:"'.C·}l-n .l~o(j~t ':.:-:,~ P;·.4·r-;i.':"1~ .:J~!"'JC't~:.·(!~ ;.n ~~1t1~= nl:!i·jl~bo:,·~·.').~t!. ~C 

builuings iU'OJ i.:'Iown to be pub.!.1.c p:,~p'.::-ty olnd u~cordinrJ~j' ever/ono h.l~ tho 
liboJr:y to u~r:! ,\nri ,1bIlSC then. Extl!r:'lill open .:1re.l9 could he e<l!>ily 
exploited. Un:Je:,' ouch conrl1.tion~i it is :'Ucor-:1cn!lar.! tholt tho center!> bo 
sht:ltercd frol:\ tho exp!.oit<1tion of the ooel.)l l!nvirolu:lent. ':hc centor of 
R.1:nlot BoIJLlq presents a striking exa=:p10 where there i5 cl noed for tho 
rcnovdtion p:-c=es:l to 15~ur~ the !lccur1.ty of the provid~r5. It hcco~e9 
e~s~nti<11 to h.l~e ~ SU~.lrd:u un:r~nc~ .l~d to <1void l.:1rgu ~gglo~nr.:1t~~~3 of 
clients 1.nslJe tho bU1.~(a~g bJ', fa": 1!:(.l:=lil1e, oricnt.i:'lg th'! ph.llTIdCY to tho 
outsJ.dll. 

In traditiorill .noolS where neighbou:s havo close knit til!s, going to a clinic 
i8 considered to be a social activity·.(FOOTI~OTE:·Chock Evolyn E.:1rly l s 
disortation on HCH clinics in Boulaq.) Thus rencwating the buildings on tho 
basis of waiting areas for the sick and oth~ls might not alWAYS be acceptable 
to the local people. 

In tho conters lOCAted in peri-urban arOAS, more room is needed for tho 
ACcomoodation of "found" children. HCH canters in tho~e areas receive mora ot 
these "found" chil~ren. Parents who abando;, their children seeic far and 
secluded ~lacc5. 

Thcso are cX40plcs of 
reco~ond th~t in tha 
needs to he Jpp1led. 
each loc4ii'1 4ro the 

:.ono of the problems I hdVQ noticed which pror:lpt mf1 to 
process ot ronovation 4 c~rt~in .:1~ount ot flexibility 
':hc ~st SOl-cce for ~CIll.cting th~ characteristics or 
pursonne1 of the units th~~solvcs. 

TrAining p:-o'j:.J;'\!J for .111 conponl~;,\:5 of "'10 proJt!ct h.l'/Q ~oel\ dav!.!;I.'u. In 
qenerAl, t:~lnc~~ apl)[~Cl~te tho tr~lnin9 cour~os. 7c~1.noos nhowGd =ore 
inlQroat .\nd In'/ol'''(,;:'l(:n~ In thu t~chn!.c"l C(Ju:uO!J r"~,\tl!t1 to thtHr 
ap"c1dll=ilt:O~, IIe· ... ',!'/ct" '::hc ld~,\ ot.ln \ntof,11!lcipl!.l1.l:-1 .lppro.lch to the 
program h,\!j not r 1.1 :I,rl!d ~oloo'Tl tn tho t:-d 1.nCI'J. 

Tho gonet"lll It''.prutl!>lon ani} 'Jct~ l.!J t~llt :::1I} t=,l!:-.CI1~ l:'~ nat putt1~rJ tho 
know!odgc .l.:.\,Jl:Ot!::') .~1:CC':.l·/C lJ'I'~, rrc';,':-'':.!Y thol .):') P:'O:lL:."':(}(1 ':.1) ba 
IItorinc] th.:.'l In!or:!' .• ltlo,, 'J.11t1.n'J to ;;\.It !.t into :)r.lct1.Cc wr.on ':;\11 :onovAt.:..on:J 
are cOr:lp~c"ed .\lId t::IJ'/ :;,ovu ~lC'< i~tt) :;:.~ pl!~'oH1'Hlt t.\cl.!~tl"~,' !t 1.:1 t!"'UI) 
th.~ cortAin 4~pCCt~ at tho tr4.:.n~nq could n1': ~o !~ple~unte~ 1n tho tQ~,~rArl 

clnter.. However, tyinq :he tr41.n1nq thAt cl060ly to th~ rOnOYAtlon r41D~~ 
certain quellt10ns: 

1. 1t poolllble to undcrt4kn An ottectlvn tr~inlnq pro'~4m w~thout 
renoYAt!on1 

How 10n'1 could tho trl\lnOel'l ret41n tr,I1 l~!ot"n,ltlOn w~lh()u: P:'JctlClnq 1~? 

Will ~.r. be a noed tor a retr •• hftr COUflGm1 
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Altho'Jgh ::rcl~r:~\Jn' :,o::;pc!'\::lcn tc tht! ~:."ai.ning arc ct)~!cct·~d bc!o:-c ol:'ll..4 aet~r 

attending the cour"C:i, it io c:<t!'(,r.lcly :':::por::olnt to holVt! u s:t:;tCl:l.oltic 
eval~ation of tho i~polCt dnd utilization of the training on the trainces even 
beforo thuy move to their reno'lated centers. 

2.) Outre~ch and'Cnnnunity Participation 

Tools for ir.'\plcl':\cnting out:rC.lc!1 acti ·/i tie s, such as questionnaire eorn'lt~ for 
::tidwi'lu!l, t:."Cldition.ll bi:."th ilttt.!:vJants il:1d U:lIHfi characteristics h.l'lt.! ot.!C!:l 

devised. However, outr~ach act1~itics of miJ~i~es olnd a::;si::;t~nt ~~d~iv~::; ~~vo 

decreased in the ter.lporary ccntcrs. Also, very few outreach activities a:."~ 

undertaken by the social workers. A major outreach activity that is takin9 
place is that of locating hOfit families for "found" children. The pilot GU"C 
at Tora has experimentally done somo health ed~cation outreach activities 
through tho health educator. These activities were har.'\pered by delay in 
arrival of health education materials and equipment such as projectors and 
handouts. 

It is recoamendcd that outreach activities ne~d not wait until the renova~ions 
be cOr.'\pletei on the contrary, outreach activities need to be intensified at 
thiB stage to oaka up fo.: the shortcor.'\ings of the tCr.lporary centers. 

2.4 Data and Infornation Systnms 

Data compilat~on needed for pl~nning, i~plement~~ion and evaluation 1s not yet 
established 

P.ecording, stordgc .,nd retria'lal of data 'lt the tCr.'\porary ~cnters is next to 
impossible due to shortolgc ()f GpolCe ,\nd facilities. ':'his leads to 10sin9 
impvrtant infor.:la~lOn ',J:'lCr. could bo u!lcd ~or planning and ir.lplcmentation. 
For exanplo, centcr9 co~plain of 109s of clients due to th~ r~novation. 
Uowove:- not a singlo center could supply ClO with figures to :;upport o;uch oln 
arquccnt. 

Social workors an~ health caucoltors ~~ep re~ordD of tho datc3 3nd nunbars ot 
their hone viSlts, ~nd supcrYi~Or9 aro Gupposcd to check thc5c records. No 
COnltOrlng or c·'.llulltion toc!1niquo!l hll'JC been dO'llscd to check the ctmten: o! 
the outreach 4cti'l:.ty or it3 oftects on tho cOC\r.\un't:t. 

S1lDllarly. technique:] tor o'J.llutlting ~hc trainees' ..... ork in their cEntero h.'YI! 
not been devised. The criter14 for such evaluationa need to be solected. 

At the central level All cocpononts of the project are considered to be 
equally iDportantr there ift a cleAr un~or9tAnding that each co~ponent feeds 
bAck into tho othorll. It IJ~C::'.!l, hO'oIo'o'er, th"t c\t thi II stago of imp:cClentation 
~ertain cooponentll r~coiYo noro C~P~~S!II And attontion than t~o ront. 
RAlno'/4tlon :-An:.ctJ tirst and tr.tin1nq ::,.an~s next, lc,lving outre,lch .1ctivi.tJ.os 
and cUta coC'pilation w1 tJl ::linicWD I\ttcntlon. 

Thi. rankin9 does not necoftcarlly re~lQct priorities ot tho proJoct but rather 
reflect. con8uopt10n ot tlce 4nd enerV,Y ot o(!iclal. at the central !ovel. 
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'!'heoreti.ccllly chd~ncl:l of cOr.'~":1Uniccltil)n are ':0 !lo.., from the centr.st office of 
the proj~ct to th~ ~on~ ~nd fro~ th~re to th~ MeH c~nters. 

Information about the proj~ct dnd its oojectivc:l is filterin9 down all 19vels, 
but the ·/ari.ous :ner~sclges are received differf1ntly t-y t'he different le'/els and 
different c~r.tcrs. "~he reclctions vary from cnthu~ia3m to inltifferunce or 
suspicion. 

The project is the ~~in and only job of the officials at the central office. 
Their futuro C.lrce:' and r~putati"n dcp~nris on its nuccess, therefo:'e they 
exert every effo:'t to nake it ~uccess!ul. 

Unlike the officials of the central office, the officiclls of the :one offices 
have nu~erous other responsibilities" be3ides the project. To them the project 
means ~ore work. They are responsible for icplcnenting, supervising and 
eval~ating the project as part of their routin~ work. They are the least to 
benefit financially from the project, though they are tho ones who will be 
!inally responsible for maintaining and continuing the services in the 
centers, especi~lly after the end of the project. Given all these 
circumstances, one could not expect them to be very enthusiastic about ':he 
project. 

Personnel of the centet"S are in an a~bivalent sitllcltion. They feel tilat they 
are the beneficiaries of the project, yet thai!.· po'..-er, !\;':ure and reputation 
depend both on their zone directors and on ~;Ie neighborhood they serv~. Zone 
directors control distribution of poSitions and pr~cotions, While the 
neigh~rhoou supplies them with extra income -- through giving access to 
private patients. 

Clinic staff mombers believe thclt th~ project will lecld to better working 
condit:ons, which they like, but it is ctill questionable ~hether the 
i~nrovenen~s wlll lead to increcl~e of in~oce. Many of them cl:'e indifferent . ". 
and skoptical about the projcct, 

2.S Lessons LO<lrned from the Re::o'/oltion -'"1-! '19C of Te!:'lporll.r1 Facilities 

Time givlIn to renovation should be realistic .".nd fixed. Melny problc~s 
could have uoen clir.un.lted if tn(' rllnO'/.ltion9 were cOr.lplctcd in ti~l.:. 

TCr.lpor.lry f.lt:illtie!] do nt)t ~t~c~5:J.lril::, r.1ean incon'mnient. facHitic! and 
inhu~\n condi.tlOn!l, whic~ U~tl:::.l::cly :l<1Ve ncgati·/c :'::'Ipact~ 011 tile MOH 
and the proJoct, Rono'/ati.on without I::OVl.:19 to tec::porary !c1Cllitio:J also 
prov~d to bo inconvonient. 

Personnel of the centera should have more input in the renovation. 

Peraonnol of tho ccntor9 o(ton hdVQ certelin int~roat9 wh~ch arc not 
nece.sarily the best tor the proJect. 

- Tha Social environccnt nhould be accounted for in the ronovation-

- Defore movinq to tecporar/ tacilitios an icplo~ont.tion plAn Ihould be 
de .. loped for the tr~n81Ition.l period, includinq outreach activiti.,. 
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At the central offico interVLp.~s and di3cussionB were carried w(:h Or. Na~h~t 
FOUCld (Exccuti'/o Directo:-), Or. Eng. Ib!"clhim y ..... !"1m (,\, E Ct.u.~r.lctor). 
Or. Ensaf lI~nna (lIt!11U of '4'raining P~se.Hch , Oe'/elop;;:cnt), and Mrs. Ikbal 
Hanna (Head or Social Services). 

There is consen:;utl <l:::on~ this ccntul office c;rroup that cnluoltion of the 
it:\PolCt of the p!"oject on t!1e USC:"l olnd on the ~or:;anncl of t~c ~CII ',muld be 
p:'cr.:.ltu!"c at thi.o tl~e. ':'!:c: h~!ilJ'/c t::,lt tha i":tl',lCt of th~ p:-,,,),:,ct i~ 'lOry 

much dependent on co~pletion of the const!"~ction phdse, and prior to that they 
expect no changos in clttitude~ or service~. On the contr~:-y, dU!"ing 
renovation they expect to find deterior.lted services and little enthusiasm, 
due to the inconveniences of the physical set:tings of the tel:lpol'c1ry loteM 
centers. 

All project personnel at the central level are extre~ly enthusiastic about 
the project. Tbey feel that a great aoount of thinkinq, research, planninq 
a'nd energy, as wel.! 4'J money, ha:J been invested in the project. They t~liove, 
however, that the ~c~porary stage could have been s~oothur if the project had 
provided large cobile ccnters to acco~odate the services. 

The A , E contractor and the exccutive ~~rector d;!fercnl.'::'ate bet .... een 
renovation and upgrading of :·1CH cpnters. rU:!novation could mean just .;le4nin9 
and repairing the physical structures of the centers. Upgradinq, 1n their 
view, .in'lOlves a ' • .rider spectrw:t of acti\·i~ies. A & E Cont.ractor Enginee~ 
Ib::-ahim Karie exp::-cs:;ed enthusiastically t:'at 'prior to :-econstruction of the 
centers many :-e~~urce bodies and individua!s were con~ul~ed. At onu point a 
cOI:I.."littee cm::posed of rcpr~sentc1ti' .. e.::; !':.-o!:\ US,\:O, j'·t!st.lnghouse, P:-0Jcct Staff, 
and the Mell (0:". Lutfy El Sarya~) discus~~d tho f:ow, clrculaticn a~d 
inter!"el~t~'nsh~ps of act.ivities in the MCH facili~!cs and how ~o ln~~:-rorate 

them in the :"~::todclling. (::ote: There were about 20 suh-coCl.:.utteos.) 

In response to my q-...estion clS to tho in'!C'l'''~r:lent of tho HCII per:;onnel in thp. 
planning of the rer.:odelllnq, Dr. Y...1:"i::l s3i.d t.hat thp. cOr.\.-:\un1coltion W.lS a 
two-way p!"ocess. After the above co~":tit~ee set the conc~ptual f:-~~e for ~hc 
r'lmodc 11 i.1q, field staff (bcluding d!l'ccto:"s of ;:0.109 and ~:CII conte:"s, lcial 
workers, p!1a:-::lclcists, and dentists) wc:-~ gl'/on .l c~ancc to P.clC:l d.1SCUSIJ 
specific prob!c::l~ re!ated to :hOlr arcol~ o! spo=iclli:atian. ~!po wh~n tho 
ret:lodelllng plan for edch centlJ!" '''cS!i put on p.lper t~I!Y · ... e!"e <It;4in consulted 
and tho centers' directors wore ask~d to 91gn the codol plcln. 

Dr. Nabahat and Or. Karim explained to ce the logic and philo~ophy behind the 
different concepts in the rer:lodelling process, such as the separate flowo of 
~lrculation ot the sick and tho healthy, utilization of waiting s~accs, 
interrolationshlps ot 4Ct1v1tioo, hoat1~9 and coo!!ng, clnd clcolnllnds3 and 
.anitation. ~'hen I askod 1.f t!lo pt"rsonnel In Hell contO:'9 ":"0 ol'JarO of the 
details and exp!4n.1tions gi'/cn to ::to, I was to!d t~olt t~o contors' 6'o:-:lonn"l 
are not a'Jare of ::\dnl' ot t~I!SO det"Us because it i, ~crond t:-.OH :.n.aq:.nolt10n 
to believe that auch • chango will tai(o place. ':hoy h.lvo to nuo Lt h4jlpOnn.:.nIJ 

and exi.tlng ao a. to believe it. 
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!'J rtha :-;::1l:'C, 0:,. ~: '\!:.'~.l ~ .1 nd Ot·. Ywl ri ~ b.~! ~W/C th.l tit i!l 'Ie r'/ (.!1 f fl. C:J 1 t to 
pl'l.l!Ju t~Q ;l • .!r::on ..... ·,l .It :::0 ~~·':.l~:;h !~.:!l~:i\.!.:;. :l~. :~ri::: rcco:-cc:l en ~ ·"l.dco 
tape th~ condlt1on o~ the c~n~~r9 prior to the rc~odellin1' He is rOddl to 
.how it to pcr:Jonncl who CO::lPl., 1n about tho ir::p:"o'/c::IcntlJ ot tho cent"rs 
becau:J,! he feels th.t~ "':hci' olr~ oll .... tlj·s j,!.,10u3 and sU:ipiciou:o of other 
official.·. Or. Nabahat 4tribute~ this attitude to tho salary scale. Th~y 

both doubt.d that the project will be f~lly succe39ful if it is not 
acco~panied by an incentive system. 

DC'/elop::lcnt of the hu~n rc:;ou:"cos fo:,,' upg'l:'ading scr ... ice:l con!;ist~ essent .Lalli' 
of trainin9 prograr.nes. 

The director of trainincj, Dr. Ensat Hanna, is full of enthusiasm' for the 
training programs. Training programs for all co~ponents of the project haOle 
been dovised. Dr. Ensat sees the role ot the central otfice in training to ~e 
one of planning and prog:"lm development. The otfi~ia19 in the central oft ice 
depend heavily on inputs from :one officials. The :one autho~itie8 have to 
.upply the central otfice with'the nueber and speciali:ation ot personnel in 
each level, to pe~t ~~e central office to arrangQ and plan for the number of 
workshops and the n~oer of partiCipants in each. Once this i3 established 
the zone officials are to supply the central office with the oanes and job 
titles of the ,electcd pdrticipants. 

The central offir:e then ·conducts the training courses at central or :one 
tacilities. The central of~ice considers itself re~ponsible for ovaluat~ftg 
the trai.ninq proC]"".!lIl through te!Jti:1g the lO'/el o! k..~owledge (and skills?) ot 
the par~icipant9 before the courae:!nd i~~ediately dfter finishing. The 
central otf ice docs not COI"(illCt any on-the-Job evaluat.Lon of training 
participants in tho cente~s '''''here thc~' work. ':'he ':'rclining Dircctor !ccls that 
this shoala be inste~d the rC3pon:Jib~liti' o! tho :one o!ficials, who s~ould 
play a ~ore act1ve rolo in supcrv.Loiog, con1to~!ng ~nd evaluating the HCH 
pcrsonne~. There is soce in!or~al !ollow up, bi' c~ntrc1l o~!ica officials, ot 
personnel who at~c~~~d tra.ninq cour~es, but ~o ~dteria15 and no !orna! or 
systeetatic method tvr on-t.~~-)ob o'/al'.13tion has ~.::n dC'/ulopoQ by tho c.-:::-.:.cal 
oftice. The:"c.Ls a neod, of ~h.Lch the central offlce st~ff is awa~e, to 
develop criterj~ for evaluation of the trair.ees. 

Or. I:HJlaf of th~ cent:".!!. of! ico believes that tho personnel of tho MCP havo 
profited froc tho training cour:oos, tholt thoy have g,l1nod additional 
knowledge, but that th.Ls kno~lcdge is not yct inte:nali:~d to a1!.0 .... it to coco 
out spontaneo~9ly. She th1n~s that th.Ls ~i9ht be attributed to tho ~act that 
the present phi'sical 8etting does not encourage change and bel.Leve. that once 
the trainee. ~ve to the renovated centers they will utilizo the inforcAtion 
th.y Acquired trom the training cour •••• 

At the central of tic., the outreach cooponent of the proJect 1s exe~pl1fied by 
the plan. of the In!orcAt!O:1, EdUCAtion And Co:oun1cat!on Unlt. Those Iro 
conaidered to be the docaln of the locial worker, who collAbo:"ates w1th the 
trainin9 unit and attecpt. to provlde thea with rolovant in!o~tion na~dod 
for the d.v.lopaent ot the train1n9 pr09r~~. ror the purpose of the outr.Ach 
coapon.nt, the tollovinq activiti •• hAve been accoapliahed in the central 
ottJ.c •• 
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Two intervie~ing fo~~ts h~~~ ~ce~ d~v~loped to ~~~e~s tho k~o~lr.d?o of 
tho mh!~ive:1 ~r.d the tr~ditionc1l birt~ clt:~ndolnt9. (Very few caaoo havo 
bc~n interviowed to d~te.) A third !orcolt was d~~igned for th~ HCH 
users. 

Mestla'J~:J for brcol3t feodin,], cnvironr:"ntal s<lnit~tlon, diarrhr.<ll dl:lU,lSC:J 
and r·~hl'dr.ltion ~.l'/e bc~n ~evelopcd. 

l'rogral':1:l fo:, hl)~(! vioitinq and plrticip.ltion of clJl":'lr:runity 1.:.ldC"t's arc.! 
also dllveloped as p.1rt of the outreach co~ponent. 

Though H:,s. Ikbal mentioned that she works through the zo~e officials, sha 
herself took IECU Pr09~al':1s to e<lch of the health centers of tho proJect areas 
and introduced the soci4l workers of the centers to the~ ~o tholt they can use 
them to provide service users and coamunity members with health education. 
Mrs. Ikbal feels that up to now soci<ll ~~~kers aro not le<lding <lny group 
discussions awl that if they do any health ~1ucation at All it is on an 
individual basis. Co~~uni~y pJrtlcipation tlctivitie3 hdve taken place only in 
tho project pilot GUHC enter at Tora, because it is the only conter which ha3 
health educator. 

3.2 Responses of O!ficials in the Zone of Old Cairo 

Officials at the zone lovpl believe tha~ the project s~~ft in the contral 
office a:e only responsi~le for planning, and that thel' at the zone leval are 
the ones who ~I':;t fAce the prob:a:"ls of .i tnplc:::entatin. Tho major problcl':1 that 
thar are ha\'ing is ~olv!ng the inconvenier.ces ~hich re~ulted from the 
te .. :tporar:,. cente r -. ;"S a consequence o! cro .... ~~g, tha pe~50nno! of the I.cnters 
are in a const<1:1t st.1~r.l o! dio<lg!"c~::Icnt - :-\1) OI~C i!l ~,)ti.!]~i.cd - MIt! :~<1n:' 

patient rcc~·~' <1~C :ost. :~nl' 4c:i?it!C3 such ~G circ~~c~!]~on, !:1~~t:cnt 

clinics clnd IUD inser~ion h.l'le ~ecn d:"5rupted rlue to !]:,crt<1ge of spac,!. 
Storage of fcod <1nd ;:":(Hiicinc !'us ~cco~c p:-oblc::'...1tic. Center!) '",hlC!l ''''ere Cloved 
to tel':1pora .... locations f.,=- fron th~ orig1n<11 facil;.tic!J 110'" s ... rvc !c .... Q~ 
c11ent~. It took even thosu cliont~ sone ti~e to find ~he new centers. 

Officials' ntcrvie"'r.ld ':'n the zo:-\o do not think '/ory highly of the. 
etfocti'lonestJ of the trltining p:ogrcl!:ts. ':'he tcch"\,:"ccll t!"ain':':1CJ wil.!. not help 
the pclrticip<lnts fi:1i,,"ci<1l11', .lnd tr.o train:.ng !or old::lin.l.5troltlon lS not 
necessari1'l ~3eful. ~he tra1ning 15 not u!]~:u! or ~ppl1c"~le .lftcr tho 
training course is cl)~plctc!1. ':"he follo"'inq st.ltel':1ont "'ol!] 0.11.10 hy the Old 
Cairo Zone's Direct,,: of MC": -Uo Ntter ho.., ::-..lny tr4.i.nin9 courses are gi.von, 
how do you expect to change tho porsonnel's perf o r::ld nC41 when 1'0U'.lfU 
overburdening theCl with extr4 work such as filling out quostlonn.11rOJ and at 
the lame tiee qiving then no incenti.ves or extra salary?-

The =one', HCH Director allo foel. that the MC" personnel are tho le41t 
privUegod offict41s in tho ~Oll becauso th"y do not hAvo the !l""ncial 
advantaqel ot offering -ecor.c::lic trf!"t:-:t~:1t-. COr. ~:ol~).-•• lt !n!o:"::-,'l.! :".0 t~.olt 

the proJect il conlidering the poostbLlity ot initiati:1g -ecor.n~:c tro~t=~nt· 
in the MCH centers, but :one per~onnel do not know thi~.) MCH ccn:ors lutCer 
trOD .hortAqe. o~ at.!f becAuso they do not nAve acce35 to tncont1vel ( •• do 
tor .KIDple, hOlpltal per.o~ne!). I 

~'7 
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Officials of tha ~ones arc rccpnnslblc !or n~oinating participnnts for 
in-country ann out-of-c~untry trdininq prograns. Chango of personnol 1n tho 
centor. ia a major obstacle in that aroa of training. ~ny of the mndical 
doctors vho had }~on trained for the proJect ha~o now left tho project 
centers, and 1:1.1ny of the p~o::Jent staff i(ntlv littll! about tho project. 

Four MCH Centers wero visited. The ~adi, Helvan, and Old cairo Conters, 
visitod at the direct!on of tho project's executivo director, are 10cAtod in 
nei,)hborhoods atyp~cal of those served by the MOtl fdcilitios, because they 
have relatively higher incomes. The fcurth center, Ramlet Doulaq, is located 
in neighborhood moro typical of MO" facilities found in public housing, and 
the situations, fru~trations, and problems noted by the center's director are 
probably more ~/pical cf tllooe faced in such centers. 

3.3.1 Kaadi Center 

The Haadi Center which is presently undergoing remodelling is a villa loc&ted 
on an elogant 4nd tairly quiec street. The tel:1porary center is four or five 
streots avay. Because the director of the cent~r was concorned that tho 
clients find their WAy to the tecporary location, a poster indicating the 
adch'ess of t.he tCl:lporary location was left on the q4te of the perm~nent Maadi 
Center. Furthernoro, the d.l:-ector of the center assig:1cd one of the n.!11o 
atto •. dants to renolin at tho :-encvation sit'! tu r.Hrc~t the clients to the now 
location. In spi"'1 o! theso c\Cclsures, the director noticpd a drop in ~·.o 

nu~r o! c!ient~ a!t~r C\oving to the tcnl~rar~ centor. 

Tho personnel of the M.ladi ~enter as cl g::-oup discu:o!]cd wi. ... h me ~he prohloa of 
spaco in tho te::lporary conto:-. At tho tonpor.,ry locdtion, t .... o roon!J !:Iuat 
accomnodat8 24 staff aeohers olnd the clionts. O~o roo~ 10 u!Jod by tho ~cdical 
docto:-a, tho pharmacist and tho ::Iochl '.IOr:"or. ~o other room is uscd by t!.o 
nurs~s, asa.lstant midw~Ycs, and ~ttendants during th~ d~y. In tha evoni~g3 
the as~istant ni1wivcs o~ tho ~i~ht Dhi!t use it ~O 3!acp ~nd :0 ~CC01VO 

cu:erqency callos untll they aro tr,\ns!orrod to t:)O h03pital. 00 roun'd " 
(ab4ndc.nod) ciu.ldrc~ ,"ro placed !lonewilcre in tho t .... o :00::1:1 until ., host £4::\11y 
receives thoe. The corridor 4nd tho ontrolnc' ara u~cd !o~ ~Qetlnq cl~ontl, 
in.ertion of IUDS, exa~ination of the Sick, and distributlon ot dru~s 4~d 
food.. The director ot the cent.r fe61s th.t this crowded condition did 
affect the number of client. CODing to the center. 

;~ a consequence of .hortaqe of space, no inpatients are received tor 
deliverie. in the tecporary center. All c •••• 1n labor are' r.ferred to the 
hoftpLtal.. Thi. al.o reduce. the nueber of client •• 

The temporary c.nter does not have aCCISI to • ca~ t~ ta~~ the ~ss1ata~: 
ILldvive. into the coa::sun.lty tor hoce deU".rus. '!'he director of t~. conter 
.ay. that thore hal be.n a reduction ~n the n~~or ot births dollv.~od ~hrou9h 
the center. H.1dwive. and a •• ut4nt :ud .. I11·". h.w. bee:'\ accopt.:.nq .nd on9.91n9 
penonally 1n del1verus a: clunts' r.o:: •• , tor ::o~ey. In t)-,o ~ft~pt)r4!'y ~ ~ 
center, h.alth .duc.tion and kitcr,en do.con.tratl0:l11 ha',e ItoPilod cot",ph~nly. I 
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Tho out roach activities or the social wor~er are limitod to finding nursing 
mothors and findin9 hoot frlMilies fa:, the fOlJnd chi ldron. 

The medical porsonnel of M3adi conter belie~~ that t~e rono~ation will lead to 
b~tter service. Ho~c~dr tho director o~ the center consid~rs thdt redl chanqo 
in porfo:7.lolncc is !1:!.l!iiiJle on':'~' if the director h,lS th~ po:..-cr of p'Jni3h:;'tlnt 
and rewclrd. ':':Ie pllr:;onn~l oelie'/e t!\'lt inccnti':e:l olrlJ i:;,portolnt, but that 
even without them the reno~ationg will l~ad to c~anqe6 in 3ervices. 

110dical personnel think that tho traininq courses ,.,ere useful, though soma or 
thco werll ropctitio'Js (o.q. rehydration) both within cours~s and froll one 
course to another. Tho director or the center belicves that the courses qiven 
to tho nursinq staff raised their level of knowledqc but riot their performdnco 
and that without her strict supervision they do not practice what they were 
tauqht. 

The director of the centor accoopanied me to the construction area. We went 
throuqh all the rooms and she pointed at what she considers ~o be weaknesses 
in the plan. She was verv much opposed to having the dentist's rQOIl on the 
second floor, ~gpeqially in the absence of a waitinq area on that floor. She 
expressed her fear that dental clients will sit on the stairs and hinder the 
Clovement of the other clients. The director also doubts tho durabili~y of the 
vooden ~tairs ~nder hoa·rl use. S~c aske~ ~e to convey l~~r re~ark9 to the 
contral office of thp p~ojel.~. She feels t~at she is ~re aware o~ the daily 
prob' "!ms of tile center clnd should have b-en consulted about the re~.,delinq of 
the center. (I was lnforned latter bel Dr. Karim that tht! second floor has a 
larqe waitlnq roco. The ~rector o! the center considers this rocll to ~c hor 
oHice. ) 

The Helwan Centor whi .... h i:1 undergc..inq construction is a one-story buildinq 
with an open space ~ur~ounding i~. It is located in th~ m4rke~ area of 'tho 
public hOU:11ng. Due to renovation this Hell center i:. h03ted in the cuildinq 
ot tho Mcdl';.~~ Center of 1I01· .... 'n · ... hich is loccl";ec.· 1,n the ~id3t or ~h\! public 
housin,,:, but three kiloC\p.te:,,~ a ... ·C1'/ ~rr)r.\ the IIcl'JcS., Conte:-. 

First I Qet the director of tho hOBt centor. I asked hi~ 1f the pre~cnce ot 
the tempor.1ry center i3 creat1n9 a~y proble:::s !or his centor. Uo l.ud ~h.:it 

two rooos of his spacious center have becn assigned to the te::tpo:ary center. 
They havu their own entrance, and the te~pord~ center ha:1 littlo 1~P4Ct on 
the lerviceD of the ho.t center. I visited tho area allocated to tho 
tempor4:"y center. To,e two rOOOD had at least 100 woncn and chl1dro~ crowdod 
into them. MAny aervice. vere limult4neoully gOln9 on, and cholerl 
.accinationl were adolniltered on the Ita1r-CA.e. Pregnant oothern were 
vaitin9 tor their aonthly check up. Sick chi!~:on were ~lnq eX4~ned, and 
lomeone, loo.where, WAS h.~~lng out ~.d1c~n~s to tho c~~ont3. 
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In ~pit~ ~t.th~ c:~~~~, the ~ir~ct~r ~f th~ c~nt~r b~in? r~~od~llQd know3 th~t 

he !n3~ ~ .. ln:' of ~~:. =~:""..:~-:J !.:~ ';,(") t~:(! =-t!:1""·/f\~~O!1. J!.) ...... f1 • .,.~:-, he i:J ·JC~I ;,~lP?i' 

with the no.., can~c1" but dOl!:; lOot ;::10""/ why he Celn not yet cove to it. He 
Bhowed me the co~dition of ~to:ed furniture of the center. He thinks that tho 
furniture i3 no· ... not gonJ '!rl')\J.):1 to b~ rep'1ired, b'Jt project officials !iay 

,that it has to be re~ircd olnd u~ud. The doctor feels that it will taku 
months to ~cpair it clnd that even then ;t will bo no good. He feels very 
dcpre9s~d clnd f:u~tr~P~d b~c~u~a he ~no~s that his center is aln~~t ready but 
that the proble::! of t:le fu:-nlturc · ... ill further de!.ay hi::; nO·/in'1. He Il:iko::ci me 
to carry hifi r~(i'll!:->t tn ;)r. ~;.lbahat bcc<1u~e he finels it ver'! difficult to 
a~:ange ::!ecting~ w~th hcr. 

Like the director of the ~cldi Center, the director of the Helwan Center is 
also disatisfied with the location of the dentist's room. He says that this 
rooe is the onll one that has a window overlooking the open space in tront of 
the building. This room could be used a~ a pharmacy so as to avoid the 
crowding of the pharmacy clients inside the building. 

3.3.3. Old C~iro Center 

Like the two previou3 centers, this center also suffers froe shortage of space 
in the tC~i-'~rary center. "'n this center I had t~e c.l.portunit~' to ~peak to the 
social worker. She h~s a very clear understd~ding of the objectiv~s of the 
project. F~e said that ~hn renovation aims at improving tho services: '~is 
not only painting and improving tho physical structure, but also making the 
services nore accessible to the users and the jobs more pleasing for the 
provide:s. Tho orga~i~cltion of tho clients ~nd their circulation in and out 
of the center ~ill also creat~ a more rQlaxinq at~osphere. 

~e social ~orker al!io !ee!.s that the tr~ining pr~gra~ ~ould dcfinit~ly help 
the · .. ·or}.;ers i~provQ thei: pcr:IJmance. She benefited a lot fro::! the t':'.1!ning 
prOc;rcl~!i. CuU:-SCS on .:on~o.l::!OUS di!it!"'3~s, ·J"c.:~i:lcltion, and !itcrlli7.ation · .. ·eL·O 

"Jery useful to ~e!", eop.:!cidly whe~ do!ng home '"isiting and during the h.!al.th 
education se~3ion5 t~a: she gil/US to the cllcnts. ~~~re ~as nne trai~i:lg 

course which she did not profit a lot fro~: t~at was the course WhlC11 social 
worke:-s shared with th~ aSs15tant midwivdS. In this course th~re was detailed 
infor::\ation aO(Jut ':hc ::ad· ... 1fer::r \l:it, t~.12 prc!,.lr,1t.:.on of t~e lllbor roon, and 
si::lilllr lS5UUS · ... ;1.:.l.:h w~t!rt! :- ... ';!~~:- irr~:c·/.l:l': to t~:c ::00:::'.11 work~:s. S~I! .1150 
felt that the assistant ~idwlVOS attending ';he tr31~ing were not serlOUS, and 
she douhts that t~~y benefited !ro~ the progra~. 

At ono point tho social wor~er and other oenbcrs of clinic wure consultc1 
about tho rccodoling of the center but thoy have noticed very llttle chdnge to 
date. 

The social wo:~cr felt that the usor3 ~o not kno~ ~uch a~ou,; t~c P:-~J~ct, and 
.he has not bo)en d~lng an,! outreac~ act:'·/itles. ifo'Jc':cr S~r. gl·.'I!S !Jc~e health 
educ.tlon to ~~e wAltlnq cll~n~s, ba30d on ideas s~e ~4S ~cqu~:~d durlnq tho 
training progra~~. Sho never rcce1ved any sYlte~~tlc lectures. She ddvelops 
her own ~?oech'15. S:-.o U:1cj ~o por~or- ::-.050 .1C:~'/~t.~C:J =o:-u :-',qU!.H~i· olt tho 
or19inal center. 

Best Ava~1a!Jle DOCU1.11ont 



- l2E -

The director of the cp.ntcr 101,19 WHY pf'!s:Jl::li9ti-: abt)ut the p:-ojcct. She said 
that sh~ ~naws nothing ah~ut :he praJ~~t ~nd t~ur~!ore cann0t p~~dict whother 
tho :"'.!no':ation · ... ·:..:1 ~~:':·:J'I • .! ~he 3cr·:i.,:~;:] or !If)':.. She 'J.:as !U~iOU5 thtlt nha 
still docs not k:10'" '.,;h'~n t:.u rl!nOv,lt:on will be cor::plt!ted. She is al:]t) an':lrJ 
because !Jhe feels th.lt all f')f the rn!':':.:Jrks and iJcrls thrlt shu gave to tho 
project ~bout the rer::odcling we~e never tak~n into consideration. 

3.3.4. Ramlet Boulaq Center 

At this center I .... .15 ab~·o to interview thu director, the !]ocirll worJ.:or, tho 
phrlr~aci3t, the cler~, on~ of the ass1~t.lnt ~idwivf'!s, rlnd tho mU9senger. 

The permanent facility of the HCII Center of ""ruet Bo~laq occupies t~ • .:l first 
floor of three adjacent buildings of the public housing of R3~let Doulaq. The 
neighborhood clnd the whc!e environment is rl very ~oor one. The te~porary 
center occupies a two rf')Om apartment for the clinic and another siailar 
apartment for the residence of night shift assistant midwives. Tho teQporary 
conter is facing the main center. 

The renovation in this center is still. at a very early stago. The 
construction did sesrt, but nothing has been happening for ~onths and the 
apartments arc deserted and us~d by street pQ.ddlers and prlssers-by as a 
resting place. 

The knowledge rlnd views of the messenger, th~ clerk, and the assistant-midwife 
about the project are s~~rized in two poi~ts. Cn~ is that the Americans 
yill renovat_ the centor to o~ke it si~ilar to ~'erican hCrllth ~~nters. 
Second; the renovate~ center ~ill have "economic treat~ent". They cxpres~ed 
that thi!l is \-lhat thcy heard a~ut t!1e pro~ :-~ and con:Jld~r it to b,! a dream 
th~t might not come true. 

Tho social wor~~r said that the proj~ct ~~~ at extending the ~ervice~ so that 
:he cUe-nts .... i1:.. not nee1 to qO out of ':~f'! di::trict for hea!.th 5ervicp.:l. ':'he 
projf!ct will a150 give thp. cl.lents ne'oJ C'.lrds on · ... hic!l thei· could :0110 .... the 
health st.stu~ of -;~eir c~~L.1:-~n. F'.Jr-;:'e;.:1o:--f', ~:-:c .... aiting .lrCrl w!.ll h.l'Je 
chairs '0/hich · ... :..11 bQ :-"':1[;; ... d .... ah d1f :e:-cnt colors; t~oso conin') to the denti!lt 
will usc certain chai:'s, £"t"l!q:ldnt r..0thtHS use ot;;cr -:holir::, etc. ':'ho social 
~~rker got ~ost of her in:or~dtion ::-on the ,:,.v. proqrd~ that Dr. Nabahat 
broadcast rccnr.t:" 

~o sochl ·JOr\.;cr .,~tC:'ic.!cd ";~l!'Ce tralnlng prag:-<l:::s · ... !11ch :ohc ::h.1~~3 · ... ill bo 
useful to her if ahe c~~ngd~ hdr 5~~c!~lty. For cxacple, t~c progr.ln on 
Ichool health cducoltlon .... ould t-...c of v.]luo to her .1f Q;:C Jccide9 to ~(!tWO the 
HC" and work as a social worker in school hoalth education. 

The locial worker ccntioned that ahe is not giving the u~ers any in(o~tion 
about the proJect ~~c.,u!le ahp. her90Jli rlQ("!O not ~." .. " d Co~?!~te p.r.":.·.;r/~ rloout 
the proJect. She docs not even ",,_.,0101 whc:"l the renov"t10n 101:..11 b~ co~.)!ota. 

The clerk is fl!sponsible tor the IJtoroll and t~1! recorda of t~e cantor. Both 
the roco:-ds anti ~:lf) ~ur~l~ure <l~d e~'::'~::':I1:1~ ()~ ~~e :::c:,.:.c:- .:.\'!O ~~l!:', 'l:,o:-lJd 

loc.where l;~ ~n:al. 7.~o claric drH'!I not itno·J '"·~"t ~.lpponc<1 ":.0 tr.C10 1t~:::. 1n 
the process ot oov1ng ttc~, nor dO~3 5h~ know t~o cond~tl0n that tn~y "ra in 
nov. In aplte ot ':h4t, t.~o hu!'oauc:-"ci' rcqu.:-I.!:J :::d: ":\~~;'t::1 :>~~ p:-""l,mt ttl 

the lonl • list o~ tha 1t~ 1n hor ?OOQe~lJlon. ~11 alt~dt10n 10 ~c4rln9 her. 
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'nlP. d~roctor of the CUi~:.cr is vC!"j' poJ1i31~~St1c elOOU~ the proJect. If~ th.:.nku 
it is 11 ' ... ,\:;t,1) fJf t:;.:a. "P!)r.:-.c:"'~ of ~hc p:-I')jl..!:;~ t.l!"1'! ~ltt:!.:\g 111 th·J :''')'Jr';h 
f!.oor 1n a:l l\",r:' to· .. ·..'!" t:',';i' !:.\'I'J neve: llV\!d the p!"obl<::::-:~ thclt WI! arc facin,} 
in Boulaq. Do they know th~t ~~ are tivinq in the m1ddlc of nclrcotic dcaler3 
and th1·c'/e~7 [)r) thei' knoW' that f.!Vf.':·ythi:lg in tho c(:nter was :obbcd .lnd the 
next day e'lorythintj was retur:lcd? Dt> thc~ know that one of the 'fo'Jnd' 
children was stolen from tho center? Do they know that I cannot keep alcohol 
in the ccn~er? Do they know th~t oaf.! of the p~ddlers usp.~ the conter l~ night 
to sleep in and I canno: abject? ~~c~c arc ~y ~~ob~c~s. I:l3te~d of helping 
rne find ~l)lution5 for :':~'~:-:I, Dr. ':ab_\~ilt Sol,S t:~olt the project ~s going to 
in8t~11 "L~cico" bath:of.)~~ in thf.! c~n~~: il:ld t~q ~~ntcr ~ill ha~e one enttance 
for the healthy and another for the sick." 

Given this physical and social enVlronment of the Boulaq center, the director 
te~ls that it has been totally erroneous to r~novate the center, which 
occupies apartments in the publ ic housing. He :.as no control over the 
neighbors. Even it the place is renovated he cannot stop the neighbors from 
throwing garbage on his center, nor could he control the water leakage froa 
the upper floors. The doctor thinks that the best solut.ion would helve bc!en to 
construct a new ce~ter with a separate entrance. Barring that, the director 
had suggested that t::c pr.oject renovations install a sOp.lrate rear entrance to 
the center, to di::tinisn conflicts with the inhabitants of the public hou!Jing 
in which it is !.ccatcd. (':his i.::i <l rn..:.)or prl)ble:=!, · .... hich nas led to popul~r 
expuls.lon o! HCH centers fro~ other gov';!rnr.tcnt-ownc·~ pub:':'1.. housing 
facilities, as was tho case at the ~CH cent~r in tho public housing fal..ility 
at £1 Asial visited by other members o! the f.!valuation team.) tlis su990stion 
was ignored, '-Ihich ledd!l the director to be e· ... en ~ore pe~aimistic "bout the 
center's futur~ acceptolnc~ by thn c~r-~unity dnd r~nders hl~ ~uriou~, 

The di:-cctor, i:l aur:-:-:d~':, foels t~at u;.der prl!.'H!nt plolns th:''Je I'!'IOnths after 
the rf'no· .. ·l.tins · .... 0:"0 .:or.:pi.ctf!d no one .... ould notice the ch:J:'Ic;J<!s dnj'tnor<!. 

To i~rove the perforr-lnCp. and t~~ service in this cent~:', the dir~ctor fQel~ 
that he shculd be glv~n ~o:e po~cr over the 3td~f. At p:~sent he !eel~ t~at 
C\Ost of the pr~scnt s~a!f ha 10 fomed exp.!.:).!.~<1ti'J'e r.!ldt:onfihip5 wlth the 
cor..::unl.ty a:ld ':.hdt th.!)' ~l!ll. the!.%" SIl-'1.lCC:J. Ill! ·.·.1n:5 to ha'/e the po .... er to 
charage t~e 5:af! an.:! to :-ecrult ne .... ~~i.\ber:l ,lnd qivI! thc::t incentl.'I'!!} 50 as to 
pocforo thrir Job!> hon'~:ltl.y and -.. mll. 

The di:p.c':.o: of the BOIJ!.lq ~<':If C,!nt~r :o;Jr,d t:~1l t:olinl~CJ cour:1l!s.on 
t:\odical-te:h~lc3l ~spc=t:l o~ tho conters ~o:~ to be u5~~ul, was lntcr~:ltad in 
them, and 4t:ondod thee rcquldrl/, Ot~er cou:'scs, such 4S thoso on 
adm.1nist:-.-.t llJn and \o'Ork p:~blcr.l!', wore ~rrolo'/llnt beColU5Q they never pr.olentod 
.olutions to the proble~. 

3.4 ~"pon3CIJ of prollir.!ors ott th" TO:'4 GUile 

Tora GUHC 

Tora Cente:- i!J tile pro)f!ct'" pl10t de:-:on'ltr4til)n contort It 1. 10cdtt1d In. 
le •• df>I. (oly popu14ted 4rect. :':'0 canter lt~"lt 1" ap.,c~oull oInd al~owl ~or 
potential lnnovatlonll wh!ch coull! be d!ttlcult to r~p!lc"to 1n other .in other 
center. havlng 1 ••• roo~ and D~rv!n9 14r1 n r pnruldt!ona, 
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Personnel of the center fouL ~hat the rnnoy~tion has been extreaely 
inconven;.ent. They ~t:cp Cloving their officu3, papors alnd equ1poent fror:1 ona 
section of the buildi~9 to another. The construction dust and ~4terials are 
messing the whole plilce. It is 'lory diff icult to clf!.ln the plo1ce. 

The actin? di~c=tor of th~ c~ntcr b~lioyc9 that th~ tr~ining coursCJs on tho 
wholo · ... '!!'e u::;·~:u!., e:;p·:ci.llly th"::;~ :,e~atcd to ']r:".e:'<J'.:nc1.p.:l o1nd 5tcrili:ation 
Training related to strengthening r:"~na9CJrial and aw'lsinistrative c~pabilitieu 
on thQ other holnd, is difficult to grclsp without pr.lctical i~plcr:lc:ntat",on on 
the centers' files, which is not feasiblo at this stag~. 

Of all the facilitie3 in the project, Tora is the only one which holS a health 
educator. The hBalth educator tried to have several aeetings with community 
leaders. It was possible for him to accomplish this last because ho is a 
resident of Tora and waD brought up in the area. ije organized oonthly 
meetings. One meeting was on Rat control and others were on sanitation in 
general. Ho proClised cOlT:nunity mCr:loors that he wou!.d show them fil::lfl but was 
not supplied with filr., or prOJection cquipr:lcnts. In every meeting he kept 
pro:n.ising the residents imp:'ovcmonts in slJrvices as a consequence of the 
renovation. Now'it is p.mbarra:osing t:or him to tJndertak.:, such meetings, 
because the pro::usoo in.provecents have not oc.:urred. 
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:,,~ ~i~,,, :'~l'r),!" E··'!~':~ in ';:~'.------Urban .f.:,t~:l 1)'1 !. i· ... !:'i' S:.:~tn::1:J P:"I);'!ct 

Ministry of 1I~.11 th 

1. Ext~nd Ale~'r4 contract 

2. Officially assign counter
p.srts to ~icGtinqhoustl 
equipccnt spoci~liGt 

3. Review plans/bucqet require
cents to e~tQnd scrvices and 
traininq to the :rorth and East 
Zones 

4. COr.lf!.cto 4ct!.on on Conti-lu
ation EC~CR h~si:~4ncc 

5. Establi~h proccdur~s/schcdule 
to:' conthlj' ;oi:1t cairo/ 
.Alexclr.~ri.s ::leotj.ngs 

6. EG~a~L!~h ~nd fill i:1tor
r.lodiclt~ ros~t10n to~ ~O:1-

technic~! ;uf.port to :~c 
~ecutiv~ PrI)Jc=t Di~c=tor 
on rCilo·J.l~.Lon/con:Jt:-uct!on 

7. Raorc]ani:c UH!::SP Cant:"<'ll 
Oftice -co~5truction/renov
nO'lat1l)n 

e. E5tabli3~ p:"~CC1U~C9 !~r ~4~~C 

planninq, tr,c~!.nq .l~(i t:" .. ':'l"'1"::1e~,: 

toola. Deto~n~ rcqu1rcMont/tininq 
for Ecr:pt 1.4:1 .lnd/or ex-
PAtriate p~ ... nner 

9. Cocplete roview of MC" 
equlp~o:'lt r~qulreoonts and 
in~t1Ate procurc~o~t 

10. HOld tlr,t C41ro/~~ex 
joint tneot!nlJ 

U. MOil r.certi fy t..~ ... ·,.11-
abl1ity ot tul1 t~~o 'taff 
tor Alex 

1 Dec 82 

11 Oct. 92 

20 Oct. 82 

24 Oct. 82 

2S Oct. 82 

1 Nov. 8:! 

1 Nov. 8!! 

7 Nov. 82 

15 Noy 82 

20 Nov. 82 

1 Doc. 82 



12. n·: Ol"J" ~ .::c :;jl;;~ I' c·! 'i:::-.11 
O,!~c~ - H~~::.l ~~j~~~U 
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13. Final:':'! .lnd ~'!qin 11:>i:lC)' track
in9 .l:ttl ::-,,\~.lg.~~~~':. tli',l!i !o:, UfiOSP 
office, lncludil:'1 h.Lri.n9 of 
planner ao naad.!d 

14. ri~~llZ() i~p!c~~n~~tinn pl~n, 

t~~i"1 1:1:0 ~~n~l~~~~=~nn ~ho 
Q·/~l~l.i.t.!(Hl rcp'1r<: !l.nd~:l'l:l cr.I'~

cially i.n re!c=o~co to 3crvice 
improvcr:I"lnts 

15. Complete ~~ceasary initial 
review of GUHC equipnent 
requircr:lontsl initiate o~t 
ot country procurcc~nt tor 
those jtcms ~h~t Cdn be 
identified bc!orc design work 
COtlp!t'ted 

16. B~9in th~cc-~c~~ Speci41 
Evalu"'tion o! tho csr~1 

17. Co~pleto dct4ile~ act~on 
plan for A~ex 

18. Oovelop pldn~ ~o~ St4t~ 
funct!o~~ 1u~ing :ho ro~o
va tion p:'.l :.! in ;\:ox 

31 Dec. 82 

31 Dec .. 82 

31 Dec. 82 

11 Jan. 82 

17 Jan. 83 

. 31 Jtln 83 
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USi\:D 

1. n~7ln OR?~ (E~~inc~rLr.q) d1~cct 

invol~c~cnt in rcno~~t~on/con~truction 
in coord:.n.lt lon wi th UIIDP 3taf f 

2. Send letter to UIID? to extend Alc:r.4ra contract: 

]. Forward lett~r to mlDSP requosting thlt all 
external work on HClls cease and requesting 
legal buck-up !or this work and internal 
work in privately owned buildings 

2. Fonnlrd lott~r to Al~x UIID5P rcquc~tl'lg l~g.:ll 

docur.'lcnts !or AID certl! iC.ltion that rO'I(;':.ltlon 
work can proceud unhinocrcd 1n leased buildlngB (4) 

5. Send Lotter to Alex UIIDSP Director 
requesting cor.~cn~o on at.l!finq 
(lack of Mf~ll ti~c," and ~nticipdtcd nQ~d8 

6. Forva rd E'Jol tuatior. r-c&,ort to the MOH 

,. P",view "n,1 t.lW:ry nt?c":::~,H':' ,\ctton on 
oxtend!.n,] _=' 1.·/lt!'~5 ~o ~~'} ::orth and 
&.tst Zont!G 

8. Sand lot .. ur to UIIDSP on o:-q4nl:ation, 
requollt In'J ccru.,ont:J 

9. Rdviow ;\.' t'''' "'o:::, .. ~un~'l .,nd p:-0IMro oInd 
~orward ?:L !.t n~c~~~~:y ~t~:lnq AIo'1 
polltton t~.,t r.o ;:-.·", .... '::..:.on:1 :un~ja 101111 
bel rdle.l50d un:11 .l:l'lU:"4:lCd1 .,r ... roce1vad 
receiv~d that ·~ull t!.:c·, ftt4tt 15 
Available par P.A. 

10. Review roor?"n1 Z4 tion cor:=enta by UIIOSP 
and prepAre PIL tor lop1oDontAtlon 

OUE ni\':"£ 

4 Oct 82 

7 Oct 82 

7 Oct. 82 

10 Oct. '82 

17 Oct 82 

1 Nov. 82 

7 Nov. 82 

10 Hov. 82 

23 Nov. O~ 
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Pr'!·"'!nt::'9l·~ !~·!"!L'·l~t~ in J.l'j'1",':"; 1?8), (rQ:1 tr.'l 

S(!fl~t~~.!:or l.·Ej~ Sp,!clal E·J.\luatio:l 7~,lr.'l 

ThfJ C:;::::'.l .)r(:.\~:.;:.ltlf):ll~.d ,1ctl'ntlC!l ~~l!)uld h~ dl~'ccted clt:!.ll."'ly 
to ...... rr.1 .lcc:')::"pll:;:-:~':!II:: t)[ ~:1e :.ta:.etl O~]t'ct.1.'Jc:, of t~t! :SP.'1 MId tho!le 
o~ t:'.) lJI!DP. Ex,\~p!r!~ 0: :;()(W :~.\nn::o a! p:-Q::\ntlnc; this includf): 

A,:-:ti'Je in·101vr.r.lcn~ o~ ~ml{ official!] in the CSPM's plolnning, 
~.lnagcocnt, and opcration!l (including teaching). 

Activo pArticipation of Cai~o University officials ot the CSPM 

1n HOlt tac.!.litj' oporations as on-site .:cnliultllnts in medical 
and technical area3. 

Joint MOH/C'"iro Un:"Jc:-sity .1p{>,)irltr.lcnts (or !-i01l and univ·.!rsity 
personnel illvolved in CS?M activiti:s. 

lmr:1ediate action!] to .':>:Juro th.1t tho CSPH ".Iil1 be able to open 
"~:ld !npl~:':icnt, wit' full Col!:-O Un.iver5iti'-HCII ~ol:aboration, 01 

full and ~ppr~~:-l~t~ ;:og:.l~ of trdining, s&~vice, and (to a. 
losAor ~A~ont) r~5c.lrch actlvll~c~. 

Du'J:2'l0l'r..c~t o! t::c ''::Ut:C.l': the CSP!t (., "t::odcl" GUile, clS ~hQ 

·J.:'\1·:~:-5!t:'! :J~e:..: ~:: :':: t~!~ :~c :"~31) 1%"':0 C"O:i3t:-tlint:; and 

c,,'Ull!C;.;,r ... · ..... ~::-:~:-: ''''~' •• -:::~ :::~ o~:~,,:- (" IlIe:> of tne :t011 ~1.:3t ?poratu. 

Sh ... r l:lg (:" .. o-' .. .1y 1 o! .!)(pcr i«!:",cc .l~d 1 n!O:T.\llt ion wi. th ot:'t'r 
rel.ltc(S t'- )g:-"-1, ,'ct,;.· .. ,;,tlCJ, and proj'..!ct:J (\l.g., SCTJ/f'J:-1, DOC, 
Itu.siut HI!', r.~ or .\:D-suppor':.cd proJect~, 1110, 'ltC.). 


